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Change of Direction? 


OST nurses would agree that the ward sister in a 

hospital which is also a school of nursing is faced 

with an impossible task if she is to fulfil adequately 

all three requirements of her position as nursing 
administrator of a ward unit, with responsibility for both the 
good nursing of her patients and the clinical teaching of a 
constantly changing group of student nurses. This is no 
new situation, but it claims immediate attention as a result 
of the report of the Nuffield Provincial Hospitals Trust 
job analysis entitled The Work of Nurses in Hospital Wards 
which has focused attention on what is expected of the 
ward sister (see also pages 259-264). Ifthe fact that her task 
is impossible is accepted, some change of direction is seen 
to be inevitable. The ward sisters themselves, taking into 
consideration the general views of all members of the nursing 
profession so that a wise and balanced decision can be 
made, should consider how the situation, in each differing 
group of circumstances, can best be remedied, 

The suggestion made by the analysis team is that the 
ward sister should be directly responsible for the practical 
training of student nurses and, with a lay assistant, for the 
ward administration, but that she should only be responsible 
through the several trained nurses in the ward and auxiliary 
staff for the care of the patients, and, through the domestic 
staff, for the hygiene of the ward (see page 263). 

The traditional picture, now objectively presented by 
the analysis, shows one sister and only one other trained 
nurse for a ward unit, regardless of its size; and the report 
also emphasizes (conclusion No. 13) ‘ that for a considerable 
part of the day, when the staff nurse is off duty, the ward 
sister may be the only fully-trained nurse in the ward and 
vice versa’. The first question is should the ward sister 
be more closely concerned with the sick people in her ward— 
or is the trained staff nurse, responsible for a small number 
of patients (as suggested in the report), better able to give 
to each that personal care which no one ward sister could 
give to 30 or more. On the other hand, should the ward 
sister, with her long experience and special preparation in 
administration and teaching (available to many if not to 
all), undertake the direct teaching of the student nurse, 
which is a specialized task. 

The analysis team found (conclusion No. 19) ‘ that the 
amount of time spent on the teaching of student nurses 
within the ward is negligible’ and this was in 12 general 
hospitals approved by the respective General Nursing 
Councils as training schools. This must be seen as a challenge 
to all bodies approving hospitals as schools of nursing— 
for real. nursing cannot be learnt in a classroom. 

The majority of ward sisters have chosen their work 
because of their conviction that’ responsibility for the nursing 
of sick people is their proper task. I¥ their happiness 
lay in the actual care of one patient they would find private 
nursing or domiciliary nursing more to their choice. The 
ward sister’s post offers scope for the nurse who wishes to 
remain in contact with patients yet who has a gift for 
administration and practical teaching. It is such women 


who are attracted to ward sisters’ posts in our nursing 
schools. They and the hospital have realized that the ward 
sister’s first reponsibility is the proper care of the sick, 
yet they also have a responsibility to guarantee definite 
formal instruction to the students accepted in the school of 
nursing. 

A few hospitals, seeking a satisfactory and construc- 
tive solutiop, have introduced the clinical instructor—either 
a ward sister or a tutor. Many ward sisters disapproved of 
this solution; will they accept more readily the introduction 
of a lay administrative assistant and the division of the ward 
into smaller ‘ nursing units ’ each under the care of a trained 
nurse ? 

The introduction of ward clerks was publicised in 1948 
following the experiment at the Royal Infirmary, Leicester, 
but did not become widely adopted. The analysis team 
undertook a special investigation (reported in Appendix 6) 
as they considered the subject to be of such importance, and 
they visited a number (not stated) of hospitals where ward 
clerks were employed. The team concluded that ‘ there 
was a strong case for the appointment of a ward clerk provided 
she were used as a secretary/receptionist and not as 
‘errand boy ’. 

The problem of the proper task of the ward sister may 
well seem insoluble but it must be solved one way or another. 
If the right solution is adopted a subtle change will occur 
in the hospitals; the ward sister’s position will be enhanced, 
she will be able to look at her day’s work and be satisfied 
that each responsibility has been accepted and carried out; 
the atmosphere of the ward will be such that the patients 
find relief, recovery or new courage and the relatives will 
feel they have shared in that achievement; and the staff 
will know that their every effort is valued. 


A spring scene in Devon. 
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To Remedy an Omission 


THe LocaL GOVERNMENT SUPERANNUATION BILL, as 
reported last week (page 246), was given an unopposed 
second reading in the House of Commons on March 3, when 
Miss Irene Ward pointed out that the Royal College of 
Nursing was perturbed that no specific mention of State- 
registered nurses or State-enrolled assistant nurses had been 
included in Clause 9 of the Bill (see also page 271 in this 
issue). The Parliamentary Secretary to the Ministry of 
Housing and Local Government at the close of the debate 
invited Miss Ward to put down an amendment in Committee 
so that the matter could be considered. The Royal College 
of Nursing has been in further touch with Miss Irene Ward 
and appropriate amendments have been drawn up, bringing 
in the several categories at present omitted. For a study 
_ of the problem see ‘A Strange Omission’, Nursing Times, 

February 28. 


Visits to Children in Hospital 


FROM AN ENQUIRY undertaken by the Minister of Health 
last year, it appears that only 300 out of the 1,300 hospitals 
which admit children were at that time allowing daily 
visiting. While the majority of the remainder allowed 
visiting of children more than once a week, there were still 
about 150 (only half of which were fever hospitals) which 
prohibited visiting of children altogether. R.H.B. (49) had 
asked hospital authorities to review their policy in the light 
of advice then given to the Minister by the Central Health 
Services Council that arrangements should be made for the 
visiting of children in hospital, under adequate safeguards, 
by parents or guardians with reasonable frequency and, if 
necessary, by appointment. Recent communications to 
medical journals have suggested that the danger of visiting 
has been over-emphasized in the past and that there are 
' important advantages to the child in maintaining contact 
with its home. At the Minister’s request the subject has 
therefore been re-examined by the Central Health Services 
Council and in accordance with their advice the Minister 
now urges all hospital authorities to allow daily visiting of 
children by their parents, with adequate safeguards against 
the introduction or spread of infection. The Minister is 
advised that the advantages to the child in maintaining real 
contact with its parents outweigh any of the objections which 
have been advanced against daily visiting and he hopes, 
therefore, that all hospital authorities will accept and put 
into practice the advice given by the Central Health Services 
Council. 


Chelsea Cancer Education Committee 


OVER 200 INVITED REPRESENTATIVES of medical, nursing, 
and welfare organizations with members of the public 
attended a meeting arranged by the Chelsea Cancer Education 
Committee in February, at the Chelsea Town Hall. The 
chairman, Alderman G. L. Tunbridge, was supported on the 
platform by the Mayor of Chelsea, Councillor Miss Cook; Dr. 
N. M. Goodman (Ministry of Health); Dr. J. Browning 
Alexander (Royal Institute of Public Health and Hygiene) ; 
Dr. G. Hadfield (British Medical Association), and Dr. Violet 
Russell (London County Council). Mr. R. W. Raven, 
O.B.E., F.R.C.S., the speaker, described an investigation 
carried out by the Chelsea Cancer Education Committee. Of 
those who answered the questionnaire issued, 17 per cent. 
believed that cancer was infectious; 27 per cent. that it was 
incurable, and 20 per cent. that a cure was a doubtful 
possibility; asked why people did not consuJt their doctor 
earlier, 49 per cent. believed it due to fear; 21 per cent. 
to ignorance, and 23 per cent. to ignorance and fear. Nearly 
all were in favour of careful education of the public concerning 
cancer. There were already some 15 cancer education 
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committees working in this country; 
district nurses and health visitors 
were being instructed, as were 
student nurses and social workers, 

special instruction for district nurses 
in cancer clinics had been arranged. Information could be 
brought to the general public by all these workers. Mr. 
Raven thought there should be closer liaison between the 
clinician and laboratory worker, and he described the work of 
the Marie Curie Memorial Foundation in education and in the 
care of cancer patients. 


New Health Visitor Training Course 


THE INSTITUTE OF EpucaTION of the University of 
London, in conjunction with the London County Council. 
has planned a new training course for health visitors (see 
supplement ui). This is to start in October and will cover 
one academic year. It will be an internal university course 
centred mainly at The Child Study Centre, Coram Gardens, 
London. The number of students is limited to 30 and they 
will have all the amenities of university life—meeting other 
students, sharing common rooms, refectory and library—-and 
will be eligible for membership of the Students’ Union. The 
course has been planned by Professor Jeffery and Miss 
Gardner, of the Institute of Education, with the advice and 
guidance of Professor Andrew Topping, of the London School 
of Hygiene and Tropical Medicine, Professor Alan Moncrieff, 
of the Institute of Child Health, and Professor Richard 
Titmuss, of the London School of Economics. Miss N. C. 
Daniells, S.R.N., H.V.Cert., London County Council Health 
Visitor Tutor, will correlate the tuition throughout this 
course, which replaces that formerly based on King’s College 
of Household and Social Science—now Queen Elizabeth 
College—of the University of London. Its progress will be 
watched with interest during this significant period in the 
development of the health visiting service. 
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DESIGNED FOR 
"THE DISABLED 


The Queen Mother will 
open the new wing of the 
Hostel for Crippled and 
Invalid Women Workers, 


Camberwell, London, on 
March 26. The hostel, 
founded in 19/2, was 


damaged during the wat 
and the rebuilding includes 
many modern amenities. 
Above: an exterior view 
of the hostel and left, the 
entrance to the new wing, 
which provides for the easy 
access of invalid chairs. 
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TWO-YEAR-OLD 
GOES TO HOSPITAL’ 


Y their attendance in such numbers as nearly 
to fill the Cowdray Hall, nurses in almost all 
categories of hospital and public health work 
responded to the opportunity afforded by the 
Public Health Section of the Royal College of Nursing 
to see the film A Two-Year-Old Goes to Hospital on 
Saturday, March 7. Mr. James Robertson, a psychia- 
tric social worker at the Tavistock Clinic,. made 
the film in the course of research being carried out 
into the effects, on personality development, of 
separation from the mother in early childhood. Intro- 
ducing the film, Mr. Robertson said it was an attempt 
to show objectively a young child’s behaviour when 
separated for the first time from its mother, also the 
way in which an adjustment might be achieved and 
the implications of that adjustment for the child’s future 
development. He asked the audience to concentrate on 
seeing the child and her instinctive reactions to the experience 
she was undergoing. Was her adjustment a happy one or 
the reverse ? Was the child as settled as she appeared 
to be ? Was the effect of the experience upon her likely to 
‘be transitory or long-term? An added difficulty created 
by any similar situation was due to the inevitable change 
of nurses on duty in a ward, also to the fact that in the 
minds of the adults concerned defences were subconsciously 
set up which resulted in a diminished sensitivity as their 
only way of meeting a problem which would otherwise be 
intolerable. The film was then shown, of which a brief 
summary appeared in the Nursing Times of February 14 
(page 150), and a fuller study will be published later. It is 
also hoped that the film will be available for wider distribution 
to professional audiences at a later date. 
Before the general discussion following the film, 
Mr. Robertson added some facts about the child’s behaviour 
after her discharge from the hospital, where she had spent 
eight days undergoing an operation for umbilical hernia. 
There had been a time-lag of from 10 to 15 minutes on 
being visited by her mother in hospital before the child 
appeared to acknowledge her as such, and four months later, 
when she had been sent to stay for five weeks with her 
maternal grandmother while the mother-had her second 
child, the same pattern of behaviour was repeated; when 
taken home, she did not seem to recognize her mother for 
two days, though she acknowledged her father at once. 
Six months later she had entered a room while part of the 
film was being shown to her parents and in an angry out- 
burst said to her mother ‘‘ Where was you all that time, 
Mummy ? ’—then turned sobbing to her father for comfort. 
The questions raised in discussion were of a wide range, 
reflecting the varied experience and views of the audience 
as well as showing thoughtful reactions to the film itself. 
A tuberculosis health visitor asked, could a child be taught 
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Laura—the two-year-old—with her own teddy bear during play-tsme. 


to accept separation from its mother as from its father; 
Mr. Robertson replied that he believed there was a biological 
unity between the young child and its mother and that such 
‘conditioning’ would impair that desirable relationship. 
Other questions showed a seeking for alternative methods 
of dealing with the necessity to send the child to hospital; 
could she not be cared for at home with the help of the 
district nurse? The solution advocated by Professor Spence as 
practised for some years in Newcastle, whereby the mother 
and her child are admitted to a room in the hospital and 
only technical nursing care is given by the nursing staff 
was discussed and approved. 

Hospitals which still refuse permission to visit on 
children’s wards came in for severe criticism, while case 
assignment was endorsed as the best way of dealing with 
nursing care when it is essential for the child to be in 
hospital. A mother, herself a nurse, quoted the case of her 
own child, now seven years old, who is under psychiatric 
care and who at an earlier age was a patient in a hospital 
where no visiting by the parents was allowed. 

Asked by a ward sister whether, when a young child 
stops fretting it is because of despair, Mr. Robertson agreed, 
adding that it is the second of three marked phases in the 
situation, of which the first was protest and the third denial. 
This denial might go to extreme lengths when children were 
separated for long periods and might result in their being 
able to get along easily with everybody but incapable of 
forminz natural emotional ties with anyone. 

Asked whether children who had been to a day nursery 
or a nursery school would adjust more readily, Mr. 
Robertson agreed that this might be so but was not in 
entire agreement as to their value since he felt the sessions 
tended to be too long. A county nursing officer pleaded 
that nurses should not fall into the trap of too readily 
sending children to hospital, but should encourage more 
confidence on the part of mothers in their ability to care 
for their own children. 

In conclusion, Mr. Robertson drew attention to an 
interesting change in the nurse’s behaviour shown in the 
film, when during a ‘ play session ’, instead of going on with 
the attempt to evoke normal responses from the child, the 
nurse had instead shown sympathy and understanding, 
and at once produced the natural reaction of tears which was 
better than an attempt to conform to the behaviour of an 
older child. He remarked that nurses caring for such young 
children could not expect to be rewarded by a show of 
affection, as was the case with older children. 

In thanking Mr. Robertson, Miss E. M. Wearn, Chairman, 
Public Health Section, who presided, urged the nursing 
profession to deal with this problem from within, before 
changes which might not provide the best solutions were 
forced by public demand. The value of the film lay in 
helping towards a better understanding and the profession 
could certainly gain much from it. 
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Modern Trends in Ophthalmic Surgery’ 


by R. I. T. LLOYD, M.B., _Ch.B., F.R:CS. 


HIS article is intended to be a review of the newer 

methods of surgical treatment and of the factors 

which influence the results obtained. I will deal 

first with general conditions which have influenced 
ophthalmic surgery. 


Anaesthetics 

Local anaesthesia has improved considerably of recent 
years and now we can be almost independent of the patient’s 
co-operation during the actual operation, with less nervous 
strain for the patient and surgeon. Injections of curare 
have increased the relaxation of the patient and again 
diminished the risk of spasmodic contraction of the eyelids. 

General anaesthesia for eye surgery is now excellent, 
and the two things which have contributed to this are the 
specialist anaesthetist working with the eye team, and the 
greatly improved anaesthetics and the method of using them, 
for example Pentothal, Trilene and gas and oxygen, so that 
we can use general anaesthesia far more freely for the very 
young and aged persons with much less risk. 
Antibiotics 

Antibiotics have helped quite a lot, both from the point 
of view of rendering the eyes bacteria-free before operation, 
and inhibiting or treating infections afterwards, so that the 
infection rate is very low indeed nowadays. 


Antihistamines 

Antihistamines have assisted in diminishing allergic 
reactions to drugs or general conditions, for example, atropine 
sensitivity. 
Vascular Disorders 

Excessive clotting or bleeding can now be prevented or 
_ treated with special chemicals. At operation also the blood 
pressure may be temporarily lowered to reduce bleeding in 
extensive orbital or plastic operations. 
Cortisone 

This new substance is of value in reducing the incidence 
of sympathetic ophthalmitis, and it helps to keep the corneal 
grafts from becoming opaque. 


Cetavion 

A cleansing compound very useful for treating the skin 
before operation is Cetavion, which is safe and non-irritant; 
it is also satisfactory for sterilizing non-boilable apparatus, 
such as plastic shields and lenses. 


Equipment 

Since the war certain firms have produced greatly 
improved instruments and equipment. Whereas at one time 
continental manufacturers were unchallenged in the excel- 
lence of their instruments now we are gradually coming 
into our own and surgery has benefited accordingly, because 
for ophthalmic surgery one must have perfect knives, needles, 
trephines, etc. 


A.C.10 

If sharp and delicate instruments are dipped in A.C.10 
solution after operation, they will keep sharp and rust-proof 
for almost indefinite periods. It can also be added to the 
water in a sterilizer and will prevent instruments from 
rusting, but it tends to make the handles of such instruments 
rather slippery. The electric dry heat sterilizer is quick, 
clean and effective, and is another useful method of preventing 
rust on instruments. 


Additional Factors | 
It is the tendency now to get the patient out of bed as 
soon as possible after operation, allowing, of course, 24 to 


*Abstract of a lecture given at a half-day study course held at 
Bradford Royal Infirmary. 


48 hours for nervous reaction to subside. Surgical methods 
have facilitated this idea and post-operative complications 
are correspondingly reduced. 

Bandages are avoided wherever possible in order to 


allow freedom for the toilet of the hair and face and to reduce’ 


weight on the head. Instead we now use wide strapping 
_ is not disturbed by the movements of the patient. 

nother improvement which reduces the weight of the 
dressing is a special plastic perforated shield, which is my 
own invention. The unoperated eye can see through the 
central perforation, thus all patients, even those for squint 
operations, can see a little, and the dread of being completely 
blacked out is eliminated. The difference in the mental 
outlook of the patients has to be seen to be appreciated. 
Finally, it has been found unnecessary to carry out dressings 
every day as was done formerly. Except in special cases 
they are done every two or three days and we find that the 
wound benefits by being disturbed less often, and it reduces 
the chance of post-operative infection, and incidentally 
makes for less work on the wards. 


New Surgical Techniques 


Cataract Extraction 

Complete or intracapsular extraction has become 
recognised as the perfect operation for cataract as it gives 
better visual results, less post-operative irritability and fewer 
complications such as sympathetic ophthalmitis. In certain 
cases of mature cataract, forceps delivery of the lens may 
cause tearing of the capsule and sometimes prevent complete 
removal of the cataract. To obviate this difficulty the 
erysiphake has been developed which consists of a little 
suction tube that is applied to the intact lens which is 
thereby delivered by the suction process. 

A very recent development in cataract surgery is the 
lens implant method whereby, after removal of the cataractous 
lens, a plastic lens is inserted in its place. This means that, 
if successful, the patient does not have to wear thick correcting 
spectacles later, as in the usual method. 

In all methods safety and freedom from complications 
is obtained by. small iridectomies or iridotomies and firm 
stitching of the wound in the eye. 

Squint 

The latest view is that almost all cases of squint are 
curable by surgical intervention and our knowledge of the 
complicated types, for example vertical squints, has increased 
so that very few failures are experienced. The tendency 1s 
to operate when thé patient is very young so that psycho- 
logical disturbances and interference with education are 
avoided. 

Surgery is used now rather than glasses and long courses 
of eye exercises, which are often impracticable and 
uneconomical, 


Orbital Implant 

To produce a better cosmetic result after removing an 
eye and fitting a prosthesis, the orbital implant has been 
tried. This consists of a special plastic or tantalum mould 
to which the eye muscles are stitched and an artificial eye 
fits into the surface by means of a peg. The result is most 
effective, but unfortunately some of the implants later 
extrude spontaneously and in most cases prolonged irritability 
disturbs the patient. The cost is also very high and really 
prohibitive for hospital cases. 
Plastic Operations 

Whilst the antibiotics have reduced the risk of infection 
they do not inhibit the offensive odour from skin grafts, 
especially those in the socket. Dressings soaked in flavine 
emulsion have proved satisfactory from this point of view 


256 
a 
a 
t 
Cc 


Nursing Times, March 14, 1953 


and enable the dressing to be left undisturbe4 for longer 
periods than formerly. 


Corneal Grafting (Keratoplasty) 

The technique and improvements in corneal grafting 
have facilitated a higher percentage of successes than, for 
example, 15-20 years ago, and it is used for a much wider 
range of conditions than formerly. 

Development of corneal grafting has been held up until 
recently owing to the shortage of donor eyes, but it is to be 
hoped that the new Act will allow us to do a great deal more 
corneal grafting and perhaps eventually rival the French 
surgeons. An interesting point is that better results are 
obtained using eyes recovered from cadavers than those 


from living people. 


Retinal Detachment 
Gonin’s method of diathermy treatment for detachment 
of the retina has been the almost universal one for many 
years, aided perhaps by auxiliary measures such as reefing 
of the sclera. Recently, however, the technique of scleral 
resection discovered by Lindner some 40 years ago has been 
resurrected and perfected. It is extremely useful for cases 
which are not suitable for diathermy or where the classical 

measures have failed. 


Congenital Glaucoma 

Congenital glaucoma is a difficult condition to treat 
and a good result is much more difficult to obtain by the 
classical glaucoma operations than in adults. 

The operation of goniotomy, whereby a knife cut is 
made internally along the angle of the anterior chamber, 
has rendered success more likely in special cases. 

Lacrimal Surgery 
The treatment of lacrimal obstruction has shared in the 


advances of other branches of ophthalmic surgery. The 
modern view is to carry out probing once, but not more than 
twice, of the lacrimal passage, firstly to find out the situation, 
secondly the type, and finally the degree of obstruction. 
Then if the block cannot be eradicated by treating the 
concomitant infection and simple probing, a new tear passage 
must be constructed and the operation of choice is the 
dacryocystorhinostomy operation, preferably by the external 
route, as giving better results than the internal or West's 
operation. 

If the obstruction is in the canaliculi, plastic 
operations have to be performed to re-establish patency. 
In the absence of a lacrimal sac, a special dacryorhinostomy 
is used to construct a new duct. 

The trend of opinion is against removal of the sac for 
infection and obstruction except in very special cases where 
a dacryocystorhinostomy is considered inadvisable. 


Retinal Tumours 
The so-called glioma is a dreaded disease, partly because 


it chiefly affects very young children and also has an 
unpleasant: habit of affecting both eyes. The fact that it 
occurs at such an early age means that it frequently remains 
undiscovered until in an advanced stage and then the risk 
of secondary spread to the brain is very great. 

It has been the practice to remove the affected eye as 
soon as the disease is diagnosed and it is a fearful thing to 
have to remove both eyes even if found necessary. Happily 
we have discovered that radon seeds or radium plaques 
applied to the sclera over the site of the tumour have caused 
the growth to resolve. Although only a few cases have been 
so dealt with, and those within the last few years, the results 
have been encouraging. It is to be hoped that eventually 
we may be spared the distress of having to remove eyes for 
such a disease. 


A Case Study 


DIAPHRAGMATIC HERNIA 


by MARION I. MITCHELL, Student Nurse, West Hill Hospital, Dartford, 


RS. S., aged 52 years, was admitted to the hospital 

on March 1 for repair of diaphragmatic hernia. 

The patient had bad cholecystectomy in September 

1936, after which she had complained of indefinite 
abdominal pains with vomiting one hour after meals. 
Leaning forwards caused regurgitation, and pain was 
experienced when she lay on her right side. In 
January 1951 the patient was given a barium meal, but no 
abnormality was discovered. The patient was then thought 
to be suffering from gastritis and was given the necessary 
care. Because there was no improvement in Mrs. S.’s 
condition, a further barium meal was given in January 
1952, which revealed a diaphragmatic hernia. 

On admission to hospital, the patient was found to 
have a very bad head cold, which subsided by Thursday, 
March 6, after having responded to menthol inhalations 
and breathing exercises. Diet taken consisted of minced 
fish or chicken, puréed vegetables, mashed potatoes, crustless 
bread and butter, milk puddings, eggs and cake which all 
aimed at providing the patient with a low residue diet 
while building her up before the operation. Extra vitamins 
were supplied, in the form of Multivite, two tablets, three 
times a «ay, one capsule of halibut liver oil twice a day, 
and ascorbic acid, 50 mg., twice a day. 

On March 9 the preparation of the patient was begun. 
The nature of the operation was explained to her, and every 
effort was made to reassure her. Psychological approach 
to the operation was good. The skin of the axillae, abdomen 
and pubic areas was shaved, and afterwards the whole 
area, including the neck and chest, was cleaned with Cetavlon 
and ether methylated spirit. The final application was of 
methylated spirit covered with sterile towels kept in position 


with bandages. An enema saponis was given during the 
evening before the operation, with a good result. 


Operation 


The next day the patient was given a cup of tea at 5 a.m. 
At 8.30 a.m. a Ryle’s tube was passed, and the preparation 
of the skin was repeated from the neck to the supra-pubic 
area. Pre-operative medication consisted of atropine 
sulphate, gr. yi5, and morphine hydrochloride, gr.}, at 
9.25 a.m. followed by intramuscular injection of penicillin, 
500,000 units. The patient was dressed warmly and dentures 
were removed. 

Pentothal, 5 cc., was injected into the median-basilic 
vein. The Ryle’s tube was aspirated in the theatre ani an 
intra-tracheal tube inserted. Ether, nitrous oxide and 
oxygen was given via Boyle’s apparatus. Tubocurarine, 3 cc., 
was administered, also pethidine, 100 mg. twice during the 
operation. 

The skin was prepared with methylated spirit and 
iodine. A left paramedian incision was made. The left 
ligament of the liver was detached, and the left lobe of the 
liver was mobilized by folding it on to its anterior aspect. 
This was done in order to reach the diaphragm. A 
diaphragmatic-oesophageal hiatus was revealed which could 
admit two fingers and it was found to be a sliding hernia 
with no sac. An incision was made in the peritoneum along 
the anterior aspect of the oseophageal opening so that the 
margin of the hiatus could be seen. The gap in the 
oesophageal hiatus was reduced by inserting two posterior 
and three anterior silk thread mattress stitches. One finger 
could then be admitted. The abdomen was then closed in 
layers. Five tension sutures and Michel’s clips were inserted. 
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The condition of the patient during the operation was 
satisfactory. 

While the patient was in the theatre, the bed was 
prepared and heated with electric blankets. Post-anaesthetic, 
aspiration and mouth trays were laid ready for use. Bed 
blocks and oxygen were placed near the bed in case they were 
required, as was also a trolley prepared for an immediate 
intravenous infusion, should it be nec , 

The patient was returned to the ward at 11.45 a.m., 
with the intra-tracheal tube still in place. The condition 
and colour of the patient was good. A half-hourly check on 
the pulse rate and volume was recorded and found to be 
favourable. 

Full recovery to consciousness did not occur before 2 p.m., 
though the intra-tracheal tube was removed at 21.30 p.m., 


An X-ray taken on January 8. 


when the cough reflex was regained. The patient slept for 
long intervals during the afternoon, but from time to time 
examination of the patient’s dressing was made and found 
to be satisfactory. Penicillin therapy of 500,000 units twice 
daily was ordered. Fowler’s position was assumed, after 
gradual process, by the evening. The patient was made 
comfortable and routine care of pressure areas and oral 
hygiene was carried out. Micturition took place without 
difficulty. Aspiration of the stomach was carried out by 
means of the Ryle’s tube, and the patient was allowed sips 
of water at hourly intervals. No complaint of pain was 
made, and a comfortable night was passed. | 


First Post-operative Day 


On the first post-operative day there was nausea during 
the morning, and much _ hoarseness, which improved 
with the administration of menthol inhalations. Breathing 
exercises were encouraged during the day, and frequent 
mouth washes were given. During the day Mrs. S. was given 
hourly milk drinks of four ounces, the Ryle’s tube having 
been removed during the morning. A chart recording the 
amount of fluid taken by and removed from the patient 
was made. Penicillin therapy was continued. In the evening 
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the patient complained of pain and morphine hydrochloride, 
gr. 4, was given at 8.20 p.m. with good effect. The patient 
passed a comfortable night. 

The next day the patient’s condition was much improved, 
hoarseness had disappeared and no vomiting occurred. 
Breathing exercises, inhalations and penicillin therapy: were 
continued. Pressure areas were given four-hourly attention 
and, since the patient still continued her hourly milk drinks, 
mouth washes were given before and after each feed. 

All previous care of the patient was continued on the 
third post-operative day, except that she was given a little 
light diet, similar to that which was given pre-operatively. 
No regurgitation occurred, and the patient was very much 

ighter 


Michel’s clips were removed on the fifth day and the 
wound was found to be satisfactory. Light diet was continued. 
The patient’s general and psychological condition improved 
considerably each day. A week later tension sutures were 
removed, and the patient’s wound was found-to be quite 
satisfactory. 

On the seventeenth day after operation the patient was 
allowed to sit out of bed for one hour in the afternoon. 
No ill effects ensued. Next day Mrs. S. was allowed to 
visit the toilet. 

A full general diet was given by the twenty-first day. 
There had been no regurgitation of food from the stomach, 
since the operation. Penicillin was discontinued. Mrs. §. 
was discharged from the hospital on April 5. Her general 
condition, both physical and mental, was good. 


CENTRAL: MIDWIVES BOARD 
FOR SCOTLAND 


Reconstituted Board 


Midwives Board for Scotland are: Miss J. H. Beckett, 

Matron, Elsie Inglis Maternity Hospital, Edinburgh; 
Miss Puy.iis BENNETT, Superintendent, Queen’s Institute 
of District Nursing, Edinburgh; J. Bruce Dewar, 
F.R.C.S:Ed., F.R.C.O.G., Consultant Obstetrician, Dumfries, 
Member of Western Regional Hospital Board; Muss J. P. 
FERLIE, O.B.E., Matron, Simpson Memorial Maternity 
Pavilion, Royal Infirmary, Edinburgh; Rev. J. A. FIsHEr, 
Convenor of Stewartry of Kirkcudbright; Mrs. J. WoLRIDGE- 
Gorpon, Member of North-Eastern Regional Hospital Board 
and of Board of Management, Aberdeen Maternity Hospital; 
KATHERINE HARROWER, O.B.E., M.B., Ch.B., General 
Practitioner, Glasgow ; Davip McKay Hart, F.R.F.P. &5S.G., 
F.R.C.0.G., Gynaecologist, Glasgow; W. F. T. 
O.B.E., M.C., F.R.C.P.Ed., F.R.C.S.Ed., F.R.C.O.G., Con- 
sultant Obstetrician and Gynaecologist, Edinburgh; R. A. 
LENNIE, F.R.F.P. &S.G., F.R.C.O.G., Regius Professor, 
Midwifery, University of Glasgow; Barrie Mrs. Mary 
McALISTER, Chairman of the Health Committee of Glasgow 
Corporation; Miss E. Renwick, Matron, Royal Maternity 
Hospital, Glasgow; Miss J. M. STEEL, Domiciliary Midwife, 
Paisley Corporation; Miss JEAN STENHOUSE, Sister Tutor, 
Maternity Section, Ayrshire Central Hospital, Irvine; Miss 
M. J. A. UrguHart, Non-Medical Supervisor of Midwives 
and Superintendent Nursing Officer for Angus County; 
Nora I. Wattie, M.B., Ch.B., D.P.H., Senior Child Welfare 
Medical Officer, Glasgow Corporation. 

The Central Midwives Board for Scotland (Reconstitu- 
tion) Order, 1952, provided that the new Board would be 
set up on March 1, 1953. The new Board, like the former, 
consists of 16 members, but seven instead of four are practis- 
ing midwives. Three of the seven are appointed by the 
Secretary of State, the remaining four being elected by 
midwives practisingin Scotland. Thisis the first time that 
midwives have elected members of their governing body. 

The remaining nine members are representative of 
medical bodies, local authorities, the universities and the 
hospital services. The functions of the Board are broadly 
to supervise the training of midwives and their professional 


discipline. 


[i names of the members of the reconstituted Central 
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The Work of Nurses in Hospital Wards’ 


ABSTRACT OF THE REPORT OF A JOB ANALYSIS UNDERTAKEN 
BY THE NUFFIELD PROVINCIAL HOSPITALS TRUST _ (concluded). 


Chapter IV. The Work of a Ward: Problems of Organization (continued). 


SHORTAGES OF STAFF 


T has been noted that the average ratio of trained 

nurses to students derived from 23 of the wards studied 

was 1:4.2. Among these wards there were only five 

where there was one trained nurse to three, or fewer, 
students. A further 10 wards had a ratio of one trained nurse 
to between four and six students, and in the remaining eight 
wards the ratio was one to anything between seven and 
eleven students. In this last group are all those wards where, 
for one reason or another, there was no staff nurse during 
the week of observation. 

It is clear that any shortage of trained nurses will 
immediately affect the position of the senior student nurses, 
whose status in the ward hierarchy will 
thereby be raised. Learning to take 
responsibility is an essential part of the 
student nurse’s training. But it is clear 
that the measure of responsibility dele- 
gated varied very much from ward to ward and in many 
instances it seemed to be dictated more by circumstances 
than by training needs. 

To test this conclusion an analysis was made of all the 
occasions recorded when, through the absence from the 
ward of the sister or staff nurse, a student nurse was left 
in charge. This revealed that, over all the wards in the day 
time, student nurses were left in charge for approximately 
one-fifth (22 per cent.) of their working time. 

On night duty student nurses were in charge of the wards 
under the general supervision of the night sister for the whole 
time in nearly all the wards. Only 
about 8 per cent. of the time recorded 
in charge of the ward on night duty is 
attributable to trained nurses. Of the remainder, third- or 
fourth-year nurses were in charge for 67 per cent. of the time 
but there were three wards where the nurse in charge during 
the whole or part of the week was in her first year of training. 

In saying that student nurses rather than State-registered 
nurses were in charge of the wards at night it is not intended 
to assert that the final responsibility was theirs. This 
responsibility, of course, rested with the night sister who 
Supervised several wards—the number varying according to 
how many night sisters were available for the whole hospital. 
In practice the night sisters generally spent about 35 minutes 
in the ward during the night, this time being made up from 
three or four rounds or visits at stated hours. Moreover, 
although it was universally admitted that a nurse ought 
never to be left alone in a ward at night, it was observed 
that, in practice, she was. Of the 26 wards observed there 
were only three—all from the same hospital—where the aim 
was achieved completely. Here a straight three-shift system 
was in operation and night duty was an unbroken span 
of 8 hours from midnight to 8 a.m., during which time 
the nurses had no occasion to leave the ward. 

In extreme cases the number of reliefs was inadequate 
and one nurse had to look after two wards during a meal- 
break. This meant inevitably that there were occasions 
— one or other of the wards was left without any nursing 


Delegation of 
responsibility to 
student nurses 


Night duty 


In the 26 wards observed there were anything from 
one to five domestic workers. In general they accounted 
for approximately one-fifth of the full 

Domestic staff ward staff, but there were three wards 
where the staff was nine-tenths nursing 

and only one-tenth domestic, and, at the other end of the 
, there were five wards where the domestic workers 


constituted one-third of the staff. Such differences cannot 
but be reflected in the allocation of work, and it is not surpris- 
ing to find that, in the two wards (from one hospital) which 
had the lowest percentage of domestic workers in the total 
staff, student nurses were responsible for one-third of the 
domestic work done. Incidentally, the converse is not true. 

It is relevant to notice here that it was much more 
usual for the domestic staff to take their days off at the 

week-end than for the nursing staff to 
Week-end off duty do so. Whereas the nursing staff is 

usually resident and therefore always 
available at the week-end, the majority of hospitals have 
only limited accommodation for domestic workers and, if 
the full complement of domestic staff is to be at work on 
Sunday, public transport has usually to be relied upon to 
bring them in. 

As regards the daily working hours of the domestic staff, 
whereas the wards were covered by nursing staff for the full 
24 hours, there were only two wards 
where any member of the domestic staff 
was on duty between 9 p.m. and 6 a.m,, 
and the period between 6 a.m. and 
9 p.m. was not covered completely in all wards. 

It is not possible to give more than a few examples of 
the effect of these hours upon the work of the nursing staff. 
In the wards of one hospital, where there was no domestic 
help after 5 p.m. except for washing-up, the sweeping of 
the ward floor before supper was regularly done by a nurse— 
or an ambulant patient. 

It is clear that, in the majority of the wards, early 
morning and evening routines were mainly left to the nursing 
staff, and it is significant that the two hospitals which 
seemed able to give the nursing staff more evening off-duty 
than the rest, and had reduced the number of split shifts 
‘to be worked to a minimum, were those where the domestic 
staff was maintained at a high level in the evening and 
early morning. 

Mention has already been made of the varying numbers 
of student nurses found in similar-sized wards. An average 
of one student nurse to 3.2 beds is 
obtained from all the wards studied, but 
in individual cases this could be as high 
as one student to 1.3 beds or as low as one student to 
4.8 beds. , 

Theoretical considerations about what practical work 
student nurses should be doing in each year of training must 
obviously be abandoned when the balance of staff is radically 
altered. When over half the student nurses in a ward are 
in their first year of training, it is likely that they will have 
to do some tasks which, under ideal conditions, might have 
been left to nurses with longer practical experience. 


THE TRAINING OF THE STUDENT NURSE 


Since it was from the ward angle that the material 
for this inquiry was collected, the subject of nurse-training, 
which impinges upon many other facets of hospital life 
obviously cannot be treated in full. It is as it affects and 
is affected by present methods of ward organization that 
it will be discussed here. 

Of the wards considered here, 13 were from hospitals, 
operating the block system of training and 12 from hospitals 


* Ob/ainable from the Nuffield Provincial Hospitals Trust, Nuffield 
Lodge, Regent's Park, Londen, N.W.1; price 6s. (6s. 6d. post free). 
For previous sections see ‘Nursing Times’, February 21 and 28 
also March 7. 
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where either a lecture or a study-day system was in operation. 
So far as the ward aspect of these different systems is 
concerned, the effect of the latter was, of course, the more 
apparent because nurses were frequently having to leave 
for lectures. Zhe number of lectures given in ‘ on-duty’ 
time varied with the hospital: in one all lectures given were 
in on-duty time for day nurses, but night nurses had to 
attend during the morning; in another, two lectures a week 
were allowed for day nurses in duty time and the remainder 
during off-duty. 

Lhe disorganization caused in the ward is not adequately 
represented by the comparatively low percentages of total 
time lost: when, for instance, onc, or possibly two, nurses 
are required to leave the ward for over an hour the depletion 
in ward staff at that time is considerably higher. 

The two methods of organizing the student nurses’ 
practical training in the waras are by ‘ job-allocation’ and 
by ‘case-assignment’. None of the 
hospitals visited had adopted case- 
assignment for student nurses com- 
pletely, but two of the small wards 
studied were practising it in a modified form. It is significant 
that these two wards had the highest staff/bed ratios of 
any of those observed (1: 1.0 and 1:1.2). It is clear that 
student nurses working in case-assignment wards are given 
a greater variety of tasks todo. A feature of case-assignment 
is that the differences induced by seniority are less pronounced, 
routine nursing being shared more or less equally among all 
the nurses instead of being left to the most junior. In one 
ward a senior and a junior student nurse together were 
responsible (under supervision) for the tota] nursing care 
of seven patients, although the senior was required to kncw 
all about the treatment and progress of five of them, and 
the junior of only two. In another ward there was not this 
association of senior and junior students, and each nurse had 
her own patients whose treatment the sister explained to her 
daily and which she recorded and took part in wherever 
possible, even to the extent of assisting the doctor in medical 
procedures or examinations. 

Assuming that the bulk of formal tuition is given to 
student nurses outside the ward, there is still the question 

' Of how the practical work is taught and 
Formal teaching how it is related to the theory learnt 
in the wards elsewhere. It was shown in Chapter II 
that teaching as.such was not found 
to take up more than a negligible amount of ward time. 
The highest figure recorded was 11 hours in the week and 
the lowest 7 minutes. es 

Arrangements were made for regular teaching sessions 
in two wards, both of the same hospital. Here a straight 
three-shift system was in operation with a 2-hour overlap 
of the day shifts between 2 and 4 p.m. One of these hours 
was set aside for a period of formal tuition for the student 
nurses Of both shifts. This was generally adhered to and in 
the event of the sister and staff nurse both being off duty it 
was conducted by the matron. Afternoon visiting was made 
the occasion for an hour’s teaching in two other wards, and 
there were a few instances of a slack period, such as that 
before the day staff went off duty at night, being used for 
teaching. 

Apart from formal teaching sessions there were 
occasions when unfamiliar techniques and procedures were 
demonstrated to student nurses individually by the ward 
sister. All these were recorded as tuition and are included 
in the overall times given above. 

lhe comment has sometimes been made that it is not 
in formal sessions that teaching is given in the wards but 
in the course of ordinary work done by 
trained and student nurses together. An 
analysis revealed that only one ward 
sister spent more than 25 per cent. of 
her working time in immediate association with student 
nurses and this was in a small and relatively well-staffed 
ward. ‘he rest spent between 5 and 19 per cent. with 
them—between 25 and 100 minutes in a 9-hour day. 

A proportion of the time which was spent with student 
nurses by the ward sisters related to the performance together 
of certain basic nursing duties such as bedmaking. In four 
of the wards this time was negligible, amounting to less than 
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an hour in the whole week, and the highest figure was just 
under 3 hours in the week. 

It is in connection with the performance of technica] 
procedures that one would expect to find the ward sisters 
working with the student nurse. In fact in only one of the 
wards examined—that in which the ward sister spent 30 per 
cent. of her time with the students—was any considerable 
amount of time spent in this way. 

In contrast with the ward sisters, the major part of the 
time which the staff nurses spent in association with the 

students was in the performance of 
Staff nurses work- nursing duties with them. Nevertheless 
ing with student three additional facts must be noted. 
nurses In the first place, with only one excep- 

tion, it was in the regular daily duties 
such as bedmaking and tidying and pressure-points rounds 
that staff nurses were most often found working with students. 
The one exception, a staff nurse who spent nearly 3 hours 
in the week on the performance of technical nursing proce- 
dures with the assistance of student nurses, is in a stronger 
position. A natural assumption would be that teaching 
was given here. 

A second fact to be noticed is that when staff 
nurses were working with students it was more often 
with the most senior than with the most junior student. 
Finally, it should be said that, except in a few Cases, there 
is no evidence of deliberately planned working together. 

What, then, are the opportunities that student nurses 
have to learn about the patients and their treatment, 
suj posing that little or no teaching can be given them ? 
It would seem that practical skill is learnt by working with 
other and more experienced students. This has, in fact, 
been stated as their policy by several ward sisters. One 
said that in allocating duties she tried to put junior nurses 
to work with senior ones and that she would ask about the 
junior’s proficiency afterwards—if she had time. 

The difficulty, in the average ward, of finding time and 
opportunity for teaching is probably responsible, at least in 
part, for the reluctance of most ward sisters to consider 
case-assignment feasible: the alternative method ensures that, 
in the main, a job will be tackled by the student most able 
to cope with it. 

The observers were told by the ward sisters that the 
patient’s case-notes were always available for student nurses 
to read. Case-notes were, however, usually kept in the ward 
sister’s office—and permission often had to be asked to 
use them. 

Other opportunities to acquire information are provided 
by the ward report and the treatment lists made out by the 

sister or staff nurse. Student nurses 
Doctors’ rounds and have to refer frequently to these, but 
ward allocation although they may give all the instruc- 

tions necessary it is doubtful if they 
always provide a complete picture of a patient’s treatment. 
Finally, in a few cases, student nurses were able to accompany 
medical teaching rounds for their own _ instruction. 
One final aspect of the student nurse’s training must be 
mentioned: the allocation to wards. This is something that 
needs study at the hospital rather than the ward level, but 
it is relevant to point out that the observers heard many 
complaints from student nurses about the inadequacy of 
their ward experience. In all the hospitals visited the 
allocation of student nurses to wards was the responsibility 
of a member of the administrative nursing staff and not of 
the sister tutor. Even with a degree of co-operation between 
them (sometimes admitted to be lacking) it is clear that 
administrative considerations would have priority over 
training needs. 


Chapter V. The Task of the Hospital Nurse 
Today: discussion of the main issues 


What has been said so far in this report has been 
analytical and descriptive only. The point has now been 
reached’ when it is appropriate to ask where it is leading. 

The demands made upon the nursing staff of a ward have 
increased enormously in recent years and are still increasing. 
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The complex administration of a modern hospital, the 
development of medical science, the rise in the general 
standard of living, and the change in the social class of many 
of the patients in general wards, all these have inevitably 
affected the work and status of the nurse. The value of an 
inquiry such as this is in the opportunity it gives to pause and 
examine critically the direction of current trends. In this 
sense a consideration of the present task of a nurse is an 
essential preliminary to the determination of her proper task 
in relation to present-day needs. 

Between the ‘ present’ and the ‘ proper’ task of a 
nurse there is, however, a gulf which the mere statement of 
facts cannot bridge. The facts are open to more than one 
interpretation and the ultimate decision as to what is the 
proper task of a nurse rests, as has been said, with the 
professions concerned. Nevertheless, the picture presented 
here would not be complete without some attempt to examine 
the implications of the facts and put forward suggestions for 
consideration by those professions. 


THE NEED FOR A RESTATEMENT OF THE 
THEORY OF NURSING 


When Florence Nightingale wrote Notes on Nursing: 
what it 1s, and what it is not, she was concerned to emphasize 
the continuity between the needs of human beings in health 
and in sickness and to insist that the meeting of these was 
the nurse’s especial province. 

In theory the trained nurse’s sphere of work may still 
cover all the tasks concerned with care of the patient, but 

in practice she can no longer undertake 
The modern view them all and many have devolved on 
of nursing student nurses and orderlies. The 

modern tendency, seen in the division 
of functions in the United States between Graduate and 
Practical Nurses, is to regard ‘ the administration of medicines 
and the application of poultices’ as the proper task of the 
skilled nurse and to delegate the routine care of patients to 
less highly trained persons. This tendency has been clearly 
revealed in the present survey. 

It. has been shown that basic nursing provides the 
explanation for the expenditure of 43 per cent. of the total 

time observed, and 71 per cent. of all 
Relative importance time recorded under the heading of 
of basic and ‘Nursing’. Thus nearly three-quarters 
technical nursing of the nursing in a (general) ward is 

concerned with the satisfaction of basic 
physical needs common to all patients. 

The amount of time consumed is not the only criterion 
and in practice technical nursing has priority although it 
accounts for less than one-third of the same time. Perhaps 
the most significant proof of this is provided by the present 
allocation of nursing duties on the ward. A major share in 
basic nursing is given to the first-year student nurse. After 
her first year her share in this aspect diminishes: from repre- 
senting nearly 60 per cent. of her working time in her first 
year it comes to represent only 40 per cent. in her third 
year, and as a trained nurse it is reduced to 33 per cent. 
Technical nursing, on the other hand, plays a larger part in 
the student nurse’s programme with each year of training, until 
in her third year it takes up 27 per cent. of her time. 

The following examples show the way in which the 
requirements of technical nursing can, for whatever reason, 
be given precedence over those of basic nursing. 

There is, for instance, the interruption of meals and 
other basic nursing services for patients by doctors’ rounds. 
Some ward sisters said that they had established the precedent 
that there should be no rounds during patients’ meal-times. 
Nevertheless, observation showed that in two-thirds of the 
wards consultants’ rounds did occur between the hours of 
12 noon and 2 p.m.—peak hours for basic nursing. In one 
ward it was recorded that the patients’ tea was delayed for 
more than an hour. In this ward little movement of staff 
was permitted during the consultant’s round and it was with 
considerable trepidation that a patient got up to go the 
bathroom or a nurse fetched a bed-pan. 

Much has already been said about the early hour at 
which patients are awakened in the morning in order that the 
ward shall be open to the doctors and the staff of other 
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departments by 9 a.m. This is another indication of the 

priority of technical over basic nursing. Moreover, it is 

clear that it is basic nursing that suffers most through lack 
of adequate staff’. 

Reference has been made to the increasing complexity 

of hospital treatment. It is perhaps feasible, but may not 

be desirable, to attempt to put the clock 


Alternative lines so far back as to place technical work 
of future outside the competence of nurses and 
development reserve it exclusively for doctors and 


medical technicians. There remain, 
therefore, two possible lines of development: the nurse could 
herself become recognized as a technician; or she could seek 
a compromise, insisting that the basic and technical aspects 
of nursing are indivisible. 

The information collected in this survey has shown how 
administration and the performance of technical nursing 
procedures are becoming the accepted functions of the trained 
(or senior student) nurses, progressively less technical nursing 
skill being needed to perform the tasks allocated to (junior) 
student nurses and ward orderlies. The logical outcome of 
this tendency is a classification of duties according to the 
degree of specialized knowledge required to perform them, 
and the development of a ward hierarchy on the lines of 
that now in existence in the United States, where the head 
nurse, graduate nurse, practical nurse, and nursing aide are 
each responsible for a particular aspect of the nursing care 
of a group of patients. 

There is a considerable amount of support in this country 
for such a development. Ina recent report? it was said that 
‘ This is an age of specialization; we have to apply to nursing 
the same principle of specialization which has been applied 
to other professions. ...’ The authors of that report 
appeared to take the view that the technical skill required 
of the State-registered nurse was comparable with that 
required of physiotherapists and radiographers and that 
such skill should be made to go as far as possible by allocating 
to other workers the duties which did not need it. 

This solution has advantages, particularly from the 
economic point of view. It is certainly doubtful if genuine 

student status in relation to the present 


Advantages of 3-year training could be afforded for the 
technical full number of recruits needed to staff 
specialization the nursing service. Moreover, the 


present emphasis on technical knowledge 
in the teaching and examination of the student nurse is a 
trial to many would-be nurses whose bent does not lie in 
that direction. A division of functions on these lines is 
made to seem all the more feasible because nursing duties 
fall, as has been shown in this analysis, into two categories 
(‘ technical ’ and *‘ basic ’). 

There are, however, several things to be said against 
such a development. 

In the first place, for reasons given below, it is felt that 
it would not be in the best interests of the patient to make 
absolute the division between the two sides of nursing. In 
the second, it is held that the nurse’s usefulness in observing 
and reporting to the doctor demands that she should spend 
more, not less, time with individual patients. Finally, 
although technical skill is now an essential part of nursing, 
yet to insist that it is the basis is to destroy the original 
meaning of the word and turn the nurse into a medical 
technician. 

The care of the patient as an individual, and not simply 
the satisfaction of his medical or physical needs, was Florence 
Nightingale’s ideal of nursing. ‘It is commonly supposed ’, 
she wrote’, ‘ that the nurse is there to spare the patient from 
making physical exertion for himself—I would rather say 
that she ought to be there to spare him from taking thought 
for himself.’ And, in spite of circumstances, it probably 

1 One instance noted during the survey was the almost complete lack of any 
provision for bedfast patients to wash their hands after using a bed-pan—or indeed 
at any time outside the daily washing routine (which was twice a day in most hospitals 
but only once a day in one). Lack of time was the explanation given, because the 
filling. carrying to the patients, and emptying of the wash-bowls was a lengthy process. 
In a few wards the routine distribution of bed- and wash-bowls in the morning 


and afternoon or evening was so that the one followed the other, but in the 
major.ty not even this was done, and there were no wards w wash-bowls were 
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provided after bed-pan rounds at other times of the 
* Royal College of Nursing, Nursing Reconstruction Committee, Report— 
Section IV: The Social and Economic Conditions of the Nurse, 1949. 
* Notes on Nursing. 
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remains the ideal of the majority of nurses today. It is 
significant that it probably comes nearest to realization in 
private wards where the nursing is often in the hands of 
trained or senior student nurses working under some form 
of patient-assignment. Jt 1s submitted that this tdeal of the 
unily of nursing as a service for patients should not be sacrificed 
until the alternative has been tned 

This requires acceptance of the principle that bedside 
nursing (i.e. direct care of patients) is the proper task of the 
State-registered nurse. Hence the respec- 
tive spheres of the nurse and of the other 
grades of staff would be determined, 
broadly speaking, on the basis of bedside 
and non-bedside functions, the aim being to secure the 
maximum of direct personal contact between trained nurse 
and patient. 

The non-bedside duties which, according to this defini- 
tion, are not the province of the State-registered nurse as 
such are of two kinds: those involved in ward organization 
(including training student nurses), and those involved in 
the maintenance of equipment and supplies. 

In considering the type of ward organization which 
would be needed to give effect to this conception of the nurse’s 
function, it should be remembered that the ward is both a 
nursing and an administrative unit and that the optimum 
size is not necessarily the same in each case. 


Bedside and non- 
bedside functions 


THE POSITION OF THE TRAINED NURSE 


If by nurse is understood the one who gives personal 
care to the patient, then there can be no doubt that the 
‘nurses’ in the wards today are the 


The student student nurses. Only 16 per cent. of 
nurse’s share in the time that has been recorded as spent on 
the ward work nursing duties was contributed by State- 


vegistered nurses, whereas 74 per cent. 
was contributed by students. 

It follows from what has been said about the part which 
student nurses are playing in the work of the wards that 

the accepted function of the trained 
The trained nurse’s nurse is not, in the main, to nurse the 
share in the work patient herself, but to see that he is 
of the ward nursed. Moreover, the larger the ward, 

the smaller the share of the trained 
nurse in these bedside nursing tasks, because one ward sister 
and one staff nurse was the normal complement of trained staff, 
whatever the size of the ward, in all but a few cases. 

An interesting fact to emerge from the personal inter- 
views which were held with senior student nurses and staff 
nurses was that there were very few who did not contemplate 
taking some further training, presumably to fit them for an 
administrative or other special nursing post'. One cannot 
escape the conclusion that, at present, the end result of 
murse-training for the hospital service is not nursing but 
administration. 

The position at present. It is not difficult to see in 
the facts which have been brought to light in this survey 
the explanation for the present unsatis- 
factory position of the trained nurse in 
the ward. Everything that is not within 
the ward maid’s province is, ipso facto, 
within the trained nurse’s—which means in practice the ward 
sister or her deputy. The ward sister has both functional 
and executive responsibility over this whole area of work, 
because the student nurse is paid as a student and therefore 
not (officially) recognized as a staff grade, and the ward 
orderly has been introduced merely as an auxiliary to relieve 
the pressure of work on the nursing staff. 

In these circumstances the ward sister’s day cannot but 
be a very difficult one to organize. For a considerable part 
of the day she may be the only fully trained nurse in the ward 
as well as being in charge of it, and the number of different 
tasks to which she must give her attention are legion. 
Moreover, the problem created,by the multiplicity of tasks 
is further complicated by the uncertain timing of many of 
them. It is manifestly impossible, under these conditions, 

on completion of their eostrect, to take furteer tralaing. The 
76 per cent.) specified midwifery. 


The ward-sister’s 
dilemma 


to leave 
majority of them 
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to give much time either to bedside nursing or to teaching, 
both of which demand a measure of freedom from 
interruption. 

The ward sister’s predicament is illustrated in the figure 
below. It is clearly impossible to expect her to discharge all 
the functions which at present are regarded as hers. Some 
delegation of responsibility—not, as at present, dictated b 
circumstances, but based on agreed principles—-would seem 
to be essential. 


WARD SISTER AND DEPUTY (STAFF NURSE) 


Ward maid 
Ward 
administration 
Ward Care of Training 
cleaning patients student nurses 


The channels of responsibility in the ward at the present time. 


If the ward sister’s position as manager of the ward 
under the hospital matron is to remain, her administrative 
functions cannot be delegated, although 
substantial assistance, as will be shown, 
can be given in carrying them out. The 
alternatives are, therefore, to delegate direct responsibility 
either for nurse-training or for care of patients. It is under- 
stood that a move in the former direction has already been 
made by those hospitals which have appointed clinical 
instructors (who may in some cases be the sister tutor) to 
supervise and teach the student nurses in the wards. The 
view is taken here that the latter—the delegation of direct 
responsibility for care of patients to trained (staff) nurses— 
is the more appropriate course to take in the interests of 
both patients and students. It would seem economical to 
make the area of ward organization as large as is consistent 


Possible solution 


with its efficient running. In one of the most recently 


built hospitals visited during the survey, the ward units had 
been planned so that male and female sections of each 
specialty, occupying the whole of one floor and comprising 
some 50 beds in all, should be under the charge of one ward 
sister. 

Although still in operation in some medical and 
special wards, the system had had to be abandoned in the 
surgical wards and a sister appointed for each section. It is 
submitted, however, that if the bedside care of the patients 
were in the hands of trained nurses, an administrative unit 
of this size, or larger, could be managed by one ward sister. 
The appointment of a responsible personal assistant (non- 
nursing) to the ward sister would help to ensure that she 
is not at everyone’s beck and call. 

There is so far little understanding in this country of 
the potentialities of ward clerks. The use that can be made 
of them is discussed in Appendix 6. It is clear that a decision 
has got to be taken as to whether they are to be secretary- 
receptionists for the wards or ‘errand boys’. They cannot 
be both. 

At present the staff nurse is merely the ward sister's 
deputy. She has no functional or executive responsibility 
of her own. There is ample proof that 
the position is regarded by the nurses 
themselves simply as a step on the ladder 
leading to a ward sister’s post and most of them do not 
intend to stay long in it. Jt would seem to offer neither the 
satisfaction of bedside nursing nor executive responsibility. 

It is suggested that if it were established that the 
object of taking the general nurse training was to continue 

in nursing, rather than to qualify for an 

Bedside nursing executive post—which those who wanted 
the proper function could do subsequently by appropriate 
of the trained means—there would be many people 
(staff) nurse who would find satisfaction in posts 
' which gave them direct responsibility 

for the nursing care of a number of patients. It is assumed 
that they would have adequate assistance in carrying out 
nursing duties for their patients and advice when needed 


The staff nurse 


> 


assessed. 
* No Ty (apart from an introduction 
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from the more experienced ward sister. 

‘ To the suggestion that bedside nursing should be the 
function of trained nurses it may be objected that there are 
not enough trained nurses. Consideration must be given, 
however, to ways and means of conserving nursing skill 
and directing it to what is here considered to be its essential 

se—the personal care of the patient. Some of the 
steps which could be taken to this end are considered under 
the following headings: 

(a) The determination of the optimum size of the nursing 

unit. 

(b) The need for a critical examination of nursing pro- 

cedures. 

(c) The need for the application of the principles of 

method-study to nursing duties. 

(d) The need to relieve the strain on ward staff at peak 

periods of the day. 

(e) The use of auxiliary nursing staff. 


AUXILIARY NURSING STAFF 


One of the facts to emerge most clearly from this survey 
is that the maximum use is not, at present, being made of 
the grade of ward orderly. There are 


The present few who would deny that ward orderlies 
function of the are a help in the wards, but that is 
ward orderly not the same as saying that they are 


being fully or intelligently used. 
Some of the men and women appointed as ward orderlies 
are of the same type as those who fill the ordinary domestic 
ts in the hospital, but the majority of them are not. 
The point can best be illustrated by giving the personal 
qualifications of a few of those interviewed during the 
survey:— 
(1) A woman aged 44; single; 17 years’ experience of 
chronic-sick nursing. 
(2) A woman aged 49; married; trained as a medical 
orderly in the W.A.A.F. and subsequently worked as 
a welfare officer in the docks. 
(3) A woman aged 53; widow; worked in a mission 
hospital in the docks during the war. 
(4) A woman aged 24; single; had been a children’s nurse. 
(5) A man aged 36; married; R.A.M.C. experience. 

Most of the ward orderlies who were interviewed had a 
very real interest in nursing. Some of the older ones said 
that they would have taken a nursing training had they not 
been put off by the length and expense and felt that they 
were too old to start; some of the younger ones said that 
they were thinking of becoming nurses and had taken the 
post of orderly to find out what the work was like. 

The comment was sometimes made to the observers 
by nursing staff that most ward orderlies could not be 

depended upon because they had a very 


Training imperfect appreciation of the importance 
of hygiene and other fundamentals of 
nursing. But this is not surprising, because im none of the 


hospitals was there any organized training for ward orderlies* 
before they started work in the wards. 

There does not seem to be any shortage of applicants 
for ward orderlies’ posts. Administrative staff in the 
hospitals visited said that there were usually more applicants 
than vacancies and they could therefore maintain a high 
standard of selection. Further investigation is needed to 
determine what it is that makes these posts attractive, 
because this may be a source of labour of which more use 
could be made. 

It will be necessary, however, to consider the function 
these people are to serve. It is suggested here that there is 
scope for the employment of a type of nursing auxiliary 
(to assist the trained nurse in the bedside care of the patient 
and so provide the minimum care which is essential if 
student status is to become a reality) and that many of 
the people now filling the domestic post of ward orderly 
would seem well qualified, after suitable training, to hold 


such auxiliary nursing posts. 


1 Because only one assistant nurse has been encountered in the general medical 
and surgical wards covered in this survey, the potentialities of this grade cannot be 


working with someone 
a short time) was given to any of denies ine 
porters. 


ty 


Ward 
Sister 


Suggested reallocation of {responsibility in the ward (administrative 
uni). 


STUDENT STATUS 


In discussing the position of the trained nurses in the 
wards today it was pointed out that the real nurses are the 
student nurses! and that the trained nurse has been forced 
by circumstances into a mainly administrative role. 

Student nurses were found to be, in fact, an indispensable 
part of the labour force of the wards. Three-quarters of the 
nursing was contributed by them. Moreover, their share in 
the domestic work done has been shown to be as much as 
18.7 per cent. of the total recorded; even in relation to the 
management of the ward it was far from negligible, particu- 
larly in relation to the charge of the ward on night duty and 
in deputizing for the ward sister or staff nurse. 

Moreover, although the ward sisters and staff nurses 
were mainly engaged on ward management rather than 
bedside nursing duties, the teaching of the student nurses did 
not occupy a prominent place among their duties, although 
it was everywhere recognized that it should do so. 

In the face of these facts it has to be admitted that 

student nurses are ‘ students’ in name only. Their alleged 
status is still far from identical with their actual status: 
indeed, if ‘ student status ’ can be said to exist at all at the 
present time it is only as an attitude of mind on the part of 
student nurses themselves. In this connection it must be 
pointed out that if student status means anything it surely 
means, as has been said, 
‘that where there is a choice of two tasks, the student nurse 
should be given the task which builds up her knowledge and skill 
rather than the one which is unnecessary to her learning but is 
necessary to the service needs of the hospital.’s 

Observation has shown that this does not, in practice, 
happen, because under present conditions the work of the 
ward—the service for patients—could not be carried on 
without the students. So long as student nurses comprise 
more than half the labour force of the wards it is inevitable 
that their training needs shall be, on occasion, subordinated to 
administrative necessity. The only way to ensure that this 
cannot happen is to evolve a type of ward organization 
into which they will fit, but which does not depend upon 
them to the present extent. Otherwise, student status will 
remain a myth. 

This does not mean that their training need be entirely 
theoretical and divorced from that element of practical 
responsibility which is such an important feature of the 
tradition of nursing in this country. 

One final point may be made in connection with the 


1 Because only nurse-training schools were visited this statement clearly applies 


only to such tals. 
"The Social and Economic Conditions of the Nurse. 
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problem. Whatever view is taken about what is the proper 
function of the nurse, the content and length of training 
cannot be determined without reference to it. According 
to the thesis developed here, the nurse is not to be regarded 
as a type of medical technician: her skill, basically is of 
another kind. This does not, however, ignore the technical 
contribution she must make to the care of the patient, nor 
exclude the possibility of technical specialization after training 
for those who have a definite aptitude for it. 


* * 


The report concludes with six appendices which require 
detailed study. 

APPENDIX I deals with the method used for observation 
and analysis and includes a sample ‘ Ward Observation 
Form’ covering the 60 minutes’ work in a female surgical 
ward from 3-4 p.m. for the several members of the staff. 
There is also a list giving the 23 tasks classified as basic 
nursing, the 28 tasks classified as technical nursing, the 17 
grouped under administration and organization, and 8 under 
domestic duties. 

APPENDIX II deals with the hours of work of the ward 
staffs and a chart shows the different ar-angements of 
working hours of grades of staff in the 12 hospitals studied; 
it emphasizes the absence of any ward staff other than 
student nurses throughout the night. An important study 
of shift systems is also included, and the weekend staffing 
arrangements. 

APPENDIX III gives the diagnoses of the patients, on the 
first day of observation, in each of the wards studied. 

APPENDIX IV is an analysis of the interviews held with 
nursing staff ; the two main questions asked were: ‘ Why do 
people take up nursing ?’ and ‘ Why do people resign from 


WARD ADMINISTRATION, —by Deborah MacLurg 
Jensen, R.N., B.S., M.A. (published in London by Henry 
Kimpton, 25, Bloomsbury Way, W.C.1.,' 30s.). 

This book pays dividends for patient reading. Once 
accustomed to the American idiom and sometimes wearying 
repetition one finds much to stimulate thought, and feels an 
admiration for American analytical thoroughness. 


The main purpose of the book is to deal with the admini- 
strative aspect of the American head nurse’s job, and in 


_ particular with her responsibilities for nursing care of patients 


and ward personnel. Though the American student nurse 
comes mainly under the care of the tutorial staff, the head 
nurse participates in her tuition to a considerable extent. 
Some interesting chapters, therefore, give insight into tlie 
American approach to the training of students when on the 
wards. The difference in the degree of student status given 
in America is easy to see, and as usual gives rise to divergence 
of opinion. An understanding of the true function of the 
trained nurse helps get. to the root of the matter. Is this 
function best prepared for by giving complete studentship 
during training, or by adopting a middle course, ‘1.e. integrat- 
ing the apprenticeship and studentship methods of training ? 

‘Another controversial matter touched upon is the great 


_ variety of staff employedi in the nursing care of patients. Is 


satisfying nursing care best given by drafting to a patient’s 
aid such a variety of staff (each with her own responsibilities 
and status) that the head nurse has to visit her patients to 
‘interpret the staff to them’; or is this care best given by 
one who is, or is being, fully trained to carry out all nursing 
tasks ? In what ways do satisfying nursing and economy 
best enter the picture ? 

The book opens well with chapters on The Hospital 
tn the Modern Community, The Purpose and Function of the 
Modern Hospital, and The Head Nurse in the Modern 
Hospital. The care of the patient is then approached from 
various points of view after discussing the necessity to 
understand the total patient in his total settirg. His 
successiul care is seen to depend upon such things as a 
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the profession ?’ The replies to the latter fell mainly into 
four categories ; 

(a) bad publicity and outmoded public opinion; 

(6) the greater choice of career now open to the modern 
girl, and the consequent importance of materia] 
advantages; 

(c) interference by marriage and other domestic ties: 

(2) poor conditions within the profession. 

This particularly important appendix includes the 
personal background of the nurses interviewed, their employ- 
ment between leaving school and entering the profession 
(41.7 per cent. of the administrative grade had remained at 
home, and 22 per cent. had taken clerical employment), 
There is an interesting summary of the comments made by 
student nurses on their training, which should be read by 
all nursing school authorities. 

APPENDIX V gives a comparative study of the ward 
sisters’ tasks as shown by records obtained by the analysis 
team and from the diaries which members of the Ward and 
Departmental Sisters Section of the Royal College of Nursing 
had offered to keep—one of the differences noted was the 
figure of 1.1 per cent. of total working time given to the 
tuition of student nurses in the former compared with the 
figure of 5.9 per cent. shown in the diaries. 

Finally APPENDIx VI is a study of the use of ward clerks 
as a means of relieving the ward sister of many duties; as 
there were no ward clerks in the 26 wards studied a special 
survey in a number of hospitals was undertaken and the 
various employment given to ward clerks analysed. The 
team had considered the subject of such importance as to 
justify the special study and concluded that there was a 
strong case for the appointment of a ward clerk as a secretary/ 
receptionist. 

There is an index to the report but no bibliography. 


satisfactory allocation of nursing duties to the nursing staff 
who tend him, adequate time allowance for the performance 
of those duties, and detailed keeping of records and reports. 
Meticulous record keeping of each patient seems to be taken 
to extreme limits. The table of terms commonly used in 
writing reports is laboured and rather out of place in a book 
of this type. 

In the unit entitled The Physical Environment of the 
Ward it is a pity that greater emphasis has not been placed 
on ward hygiene. This matter has received scant attention. 
Economy is well discussed, as also are safety and the treat- 
ment and prevention of accidents. Units IV and V of the 
book deal with personnel administration and the principles 
of administration, supervision and teaching. In the chapter 
entitled Evaluation the subjects ‘counseling, ‘ guidance’ 
and ‘interviewing’ are most helpfully written. The final 
unit is devoted to the qualification and preparation of the 
head nurse. Here some really excellent material is 
incorporated. 

The two themes which underlie the purpose of this book 
and make for its success are, the necessity to understand the 
whole patient in his whole environment, and the first 
consideration that should be given to his nursing needs. 
To enable these two matters to become reality it is essential 
that the head nurse receives a wide education and that she 
is allowed to assume responsibility for the total management 
of her ward. 

The subject of relationships is one of many wich shows 
the need to train the head nurse widely. A heii nurse’s 
understanding and skill in the practice of human relationships 
enables benefit to reach the patient from the many people 
and departments whose desire it is to serve him; it also 
helps her to understand the patient more fully as a unit of a 
family and community, to rehabilitate him as far as possible, 
integrating the appropriate hospital services, and to introduce 
him to those under whose care he will come on discharge 
from hospital. 

It is obvious that the American nursing profession is 
realistic, self-analytic, and open to change. It firmly believes 
in and practises democracy (perhaps a little wastefully, since 
conferences seem to crop up on every conceivable pretext, 
and one wonders if the ship ever sets sail), it is easy to se 
how welcome are the contributions and criticisms which 
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come from all ranks of nursing staff, and which cannot fail 
to become helpful under such encouragement. 

Some of the diagrams, study questions and annotated 
bibliography show how seriously and widely the American 
profession has set about advancement. It is interesting to 
note that nursing peak loads have, in many cases, been 
successfully shifted to conform more nearly to what would be 
the patient’s normal day when at home, and that part-time 
staff are employed especially for these peak periods. The 
ward manual suggested at the conclusion of the book would 
be an asset to any ward of constantly changing staff if kept 
well up to date. 

The book can be warmly welcomed by those who wish 
to understand schools of nursing in America, and desire 
stimulation in their own sphere of work and in their wider 
professional life. 

M. S., S.R:N., S.C.M- 


SURGICAL CARE. A Handbook of Pre-operative and 
Post-operative Treatment (second edition)—by Ronald W. 
Raven, O.B.E. (Mil.), F.R.C.S. (Butterworth and Co. (Pub- 
lishers), Ltd., Bell Yard, Temple Bar, 37s. 6d.). 

Ten years have elapsed since this book was originally 
published under the limitations of war-time economy. It is 
altogether a more attractive volume than its predecessor, 
the text being printed clearly on good paper, and the type 
well spaced. This new edition, entirely re-written and 
enlarged, includes the pre- and post-operative treatment of 
several new operations, as for example partial hepatectomy 
and partial pancreatectomy. The earlier chapters on 
surgical shock, water and electrolyte balance and thrombo- 
embolism throw much light on these difficult aspects of 
surgical care which have assumed such importance during 
the last few years. 

For these reasons Surgical Care may be a useful addition 
to a nursing school library, or as a reference book for a 
surgical ward. Written primarily for house surgeons and 
surgical registrars its scope is confined to pre- and post- 
operative care, and I would therefore hesitate to recommend 
its use to the student nurse who needs a basic comprehensive 
textbook which includes the signs and symptoms of surgical 
conditions and lays emphasis on the nursing Care. 

B. E. K., Sister Tutor’s Diploma, 
University of London. 


Books Received j 


Dermatology. A Textbook for Nurses.—by Herbert Rattner, 
M.D. (W. B. Saunders Co., 22s.) 


Nutrition and Health; being the Cantor Lectures delivered 
before the Royal Society of Arts 1936 together with two 
earlier essays.—by Sir Robert McCarrison, C.I.E£., M.A., 
M.D., D.Sc., LL.D., F.R.C.P. and a postscript by H. M. 
Sinclair, M.A.,D.M., B.Sc. (Faber and Faber Lid., 12s. 6d.) 
Thoracic Surgical Management.—by /]. R. Belcher, M.S., 
F.R.C.S., and I. W. B. Grant, M.D., M.R.C.P., with a 
foreword by Sir Clement Price Thomas, K.C.V.O., F.R.C-.S. 
(Bailliére, Tindall and Cox, 16s.). 


Manual of Massage and Movements.—by Edith M. Prosser, 
T.M.M.G., illustrated by Miss M. Ruddick (Faber and 
Faber Lid., 20s.). 


The War-Time History of the Scottish Branch, British Red 
Cross Society.—by George Pratt Insh, C.B.E., M.A., D.Litt. 
(Jackson, Son and Co. Glasgow, 10s. 6d.). 

Bailliere’s Nurses’ Medical Dictionary (13th Edition).— Revised 
by Margaret Hitch, S.R.N., with foreword by Sir Cecil 
Wakeley, Bt. K.B.E., C.B. (Bailliére, Tindall and 
Cox, 5s.) 


British Pharmacopoeia 1953 (General Medical Council, 44, 
Hallam Street, London, W.1, 50s.) 


Practical Nursing including Hygiene, Elementary Psychology 
and Dietetics (17th edition)—dy the late W. T. Gordon 
Pugh, M.D., B.S. (Lond.), F.R.C.S. (Eng.), edited by 
P. D. Gordon Pugh, M.B., B.Chir., M.R.C.S., L.R.C.P., 
assisted by Alice M. Pugh, S.R.N. (William Blackwood 
and Sons Lid.,'25s.). 


National Association for 


Mental Health Conference 


PEAKING on The Application of Recent Theories to 
the Education of Children at School at the annual con- 
ference of the National Association for Mental Health, 

Miss E. M. Bartlett, B.A., Ph.D., F.B.Ps.S., psychologist 
to the Essex Education Committee, said that the psychologist 
had a contribution to make towards the normality of ordinary 
children. There was a difference, between ‘ what is, and 
what might be ’—a lag between recent theory and present 
practice among ordinary teachers. But what the teachers 
could do was limited by the conditions imposed upon them 
by physical conditions in which they had to work. “ The 
educational climate only changes very slowly ”’, said Miss 
Bartlett, ‘‘and is largely unobserved by the people living 
today.’’ When the problem was to make enormous numbers 
of children literate, a well designed and rigidly applied 
method was the only workable tool; the change in the last 
150 years is a shifting of the emphasis from the subject to the 
child. The modern mental health attitude is that of the 
emotions as the central factor of education; the intellect 
cannot function readily unless all is reasonably well with the 
feelings. 

Education must be considered as the means whereby the 
mentally immature can become mature. The normal child 
expects the school to be a school, and wants the teacher 
to be a teacher. At the nursery school the child’s needs 
are different; he needs more guidance. At the junior 
school the education of the feelings becomes of even 
more importance; social development makes the child more 
aware of himself as compared with others, and he may suffer 
from a feeling of inferiority. Eight years old is the crisis 
point of these feelings and special qualities in the teacher are 
required to prevent confirmed backwardness and neuroticism. 
A friendly interest shown is preferable to a great deal of 
* mothering ’. 

What can the school do for the maladjusted child 
who comes to school already psychologically damaged ? 
It is not too late to bother; a little timely affection and 
interest on the part of the teacher will help these children a 
great deal, but there must be continuity of affection. If 
teachers are well informed and confident, sound ideas may 
really begin to influence school education. 

The application of recent theories to the treatment of 
children under residential care was the subject discussed by 
Miss A. M. Scorrer, Chief Inspector, Children’s Department, 
Home Office. She said that recent progress in residential 
care of children was most encouraging. There were 
two parts of the problem facing us today: the practical 
difficulties of providing the services and, at the same time, 
trying to prevent children from having to go into residential 
homes. In the institutions themselves the staff were keen 
and there was a stirring of new ideas. There had also been 
an interesting change in general thinking. At the time 
of the 1948 Act the children concerned were referred to as 
‘ deprived children * (that is, deprived of a natural bringing- 
up); this was still recognised, but instead we now called 
them ‘children under care’ which suggested that the 
attitude was more forward-looking, emphasizing the need 
for care rather than the cause of that need. At present 
there were 63,000 children under the care of the local 
authorities; a great number were in private houses, and 
comparatively few in large residential establishments. Miss 
Scorrer spoke of the success of the ‘family group homes’ 
which were increasing in number. These homes included 
children of wide age groups and of both sexes. The house- 
mother in charge might be married and her husband might 
go out to work every day, and this meant a normal father- 
child relationship as in ordinary homes. Finally Miss 
Scorrer put in a plea for the staffs in various types of 
residential homes: they should not bebarassed by conflicting 
theories nor what they were doing be undermined by criticism 
of those advocating all kinds of contradictory methods and 
experiments. 
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CARE AGEING 


by R. M. HILL, M.D., F.R.C.S. Edin., 


HE increasing age of the population brings with it 

many problems, not the least of which one may call 

‘the ageing legs ’, with those vascular defects which 

may occur at any age but which are the particular 
attribute of the elderly. 

During recent years the outlook on this problem has 
undergone changes and the treatment of incipient and frank 
gangrene has veered from the drastic step of immediate 
amputation to more conservative measures, with the reserva- 
tion of this radical and irrevocable procedure for certain 
special indications and for cases in which simpler measures 
may have failed. 

It is necessary first to consider certain factors which are 
cogent to the ageing process of the lower limbs. The evolu- 
tion of man has determined his upright posture with the result 
that an increased and constant burden is carried by the legs 
while the arms are mostly free for other actions. The 
anatomy of the vascular supply to the legs is peculiar in that 
the main artery passes through two fibrous tunnels, the 
adductor canal on the inner side of the thigh and the popliteal 
canal behind the knee. At these points the vessel is relatively 
fixed to the covering tissues. The important deep branch, 
the profunda femoris artery, arises soon after the commence- 
ment of the femoral artery and supplies many of the muscles 
of the thigh before it anastomoses with the branches from the 
main vesse] about the knee. Similarly at a lower level the 
long peroneal branch of the anterior tibial artery arises below 
the knee and passes down the leg to join the branches about 
the ankle. Finally the anterior and posterior tibial arteries, 
which become the dorsalis pedis and plantar vessels respect- 
ively, effect communication in the forefoot at the digital 
branches. 

Pathological changes in the arteries may affect circum- 
scribed areas or the whole arterial tree. The two features 
may be combined so that local degeneration of the wall by 
atheroma and calcification may determine the course of a 
process of general arterial thickening. The blockage of the 
lumen of an artery by a clot or thrombus, formed locally or 
disseminated as an embolus from a proximal level, induces 
spasm of the walls distal to the block with considerable 
reduction of the calibre. A further factor in the process is the 
increased tendency of the blood to clot in certain general or 
local conditions, particularly when the flow is poor, with 
consequent increase in thrombus formation. 

The site of the pathological process in relation to the 
branches available for collateral supply and the capability of 
these vessels effectively to maintain the circulation determine 
the effects produced in the limb. 


The Effects of Defective Arterial Supply 


Broadly speaking, the effects of diminished circulation 
are manifested by changes in colour of the skin of the 
extremities and by pain in the muscles. 

Colour changes are seen most clearly in acute arterial 
embolism where a main branch is occluded by a clot. The 
artery distal to this point goes into spasm and the blood is 
squeezed through the tissues with the immediate effect of 
pallor of the leg and foot accompanied by severe shocking 
pain. Where the process is more gradual the reduced circula- 
tion is shown by a dusky red cyanotic hue of the leg and foot 
when dependent, which changes to a white appearance if the 
limb is elevated above the horizontal. The latter 
phenomenon, due to a circulation insuffitient to overcome 


* An address given to the Cumberland Branch of the Royal College 
of Nursing 


Surgeon, Cumberland. Infirmary, Carlisle 


the effects of gravity, occurs at varying angles of elevation 
which are known as Buerger’s angle of circulatory in- 
sufficiency. This is a simple but important feature often 
forgotten in planning treatment. 

Inadequate circulation in the muscles limits the amount 
of work of which they are capable. When the limit of 
exercise tolerance is reached pain is felt in the region of the 
muscle concerned, and a period of rest is necessary before 
activity may be resumed. This phenomenon is known as 
intermittent claudication. 

The late effects of circulatory deficiency are local tissue 
death. This may vary in extent from a single black toe to 
massive gangrene of the lower half of the leg and foot accord- 
ing to the site of arterial obstruction and the capacity for 
maintenance by the collateral branches. Finally the dead 
tissues may become infected by organisms about the skin 
with resulting cellulitis and toxic absorption. 


Clinical Types 


Obliterative arteritis is now generally classified into four 
groups: primary thrombosis of the popliteal artery; juvenile 
arteritis; senile arteritis, and primary thrombosis of the 
superficial femoral artery. 

Patients who develop a primary thrombosis of the 
popliteal artery are usually under 35 years of age, and their 
chief complaint is of claudication. Gangrene may be pre- 
cipitated by spread of thrombosis to the collateral arteries; 
especially is this favoured by any prolonged recumbency or 
trauma, or by the later development of sclerosis in the 
collateral vessels themselves. 

Juvenile arteritis was first described by von Winiwarter 
in 1879 and later by Buerger in 1908, with whose name the 
condition was long identified. It usually affects men under 
40 years of age, commencing in the small arteries of the feet 
and spreading upwards. One leg is usually affected to a 
greater degree by patches of phlebitis, pain at rest, duskiness 
of the foot and ulceration and gangrene of the toes, despite 
relatively good proximal pulses. 

Senile obliterative arteritis is the type most frequently 
seen. Patients may be young but are usually elderly. 
Aortic atheroma and common iliac thrombosis are often 
present with calcification and narrowing of the distal vessels. 
The effects vary according to the site and extent of involve- 
ment. Thrombosis may be surmounted leaving a minimal 
but adequate circulation. Gangrene is precipitated by trivial 
incidents, bottle burns, over-enthusiastic chiropody or by 
emboli becoming detached and occluding the digital arteries. 
Most often some general catastrophe such as _ cerebral 
haemorrhage may anticipate the outcome in the legs. 

Primary thrombosis of the superficial femoral artery 
usually causes claudication. The general circulation is often 
good despite the absence of pulsations below the knee. These 
cases frequently develop massive gangrene of the leg for 
which amputation is required and which they may survive 


by many years. 


Diagnostic Measures 


Examination will indicate the condition of the heart, 
the blood pressure and the general circulation. The local 
pulses are examined and the temperature and colour of the 
limbs and extremities are noted when elevated and when 
dependent. The pulsation of the distal arteries may be 
recorded by the oscillometer. Radiography shows the 
presence of calcification in the vessel walls, and arteriography 
—the injection of radio-opaque solutions into the femoral 
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artery or the aorta—helps to localize the point of obstruction 
and to determine the calibre of the artery and the collateral 
pathways. The urine must be examined for albumen and 


sugar. 
Preventive Measures 


General care of the feet is important. Trauma and 
extremes of cold are prevented by well fitting footwear and 
wool socks. Care is essential in the cutting of the nails. Any 
local infection of the nailfolds demands respect and fungus 
infection must be'treated. NKaising the head of the bed about 
four inches helps to avoid anoxaemia of the feet and often 
relieves rest pain and cramps at night. 

It is important to stress early anticipatory measures to 
avoid amputation and the resulting incapacity and con- 
sequences to the patient and the relatives. These measures 
include steps to improve the general and local hygiene, 
nutrition and morale in a patient often debilitated by loss of 
appetite and sleep. Anaemia must be corrected by giving 
iron and protein deficiency by attractive foods. Adequate 
vitamins are often advisable for resistance to infections. 

Mental reassurance is of vital importance. The morale 
must be raised to offset the despair inherent at the prospect 
of losing a limb. Patience is essential and false hopes must 
be avoided. Drugs of the amphetamine group are useful to 
brighten the depressed and sedatives at night may be 
necessary to secure sleep. Papaverine is used to relax 
arterial spasm, and a little spirits at night warms the body, 
helps peripheral dilatation and encourages sleep. 

Frequent errors of management include elevation of a 
limb above the horizontal, the enthusiastic application of heat 
which makes greater demands of blood supply than may be 
available, and the rigid maintenance of dry dressings in the 
presence of suppuration, pus being retained and the tissues 
further constricted by the added swelling. 


General Surgical Methods 


The main principles are to improve the blood supply to 
the limb, and, if local gangrene has occurred, to promote the 
rapid separation of dead tissue by increasing the blood flow 
and helping tissue metabolism. Ambulation should be 
encouraged as far as the condition permits. In the case of 
recumbent patients, the bed head should be raised four to six 
inches unless there is persistent oedema of the limb. An 
affected leg should be kept at room temperature with the 
bedclothes loosely over a cage. When suppuration is present 
foot baths in normal saline should be given once or twice 
daily, the crusts removed with aseptic precautions and an 
emollient dressing applied. Antibiotics may be necessary to 
control infection. 


Special Methods 


Many drugs have been used with varying success. The 
most favoured is Vitamin E, Alphatocopherol, which is 
beneficial, especially in large doses. Priscol and its allied 
preparations, some of the ergot alkaloids and particular 
methonium compounds have been of value. Courses of the 
anti-coagulants, heparin and Tromexan, may be prescribed 
to prevent or to limit thrombosis. 

Passive vascular exercises (Pavaex) are considered by 
some authorities to be of much value. The procedure consists 
of intermittent venous occlusion by a rubber cuff round the 
thigh attached to an electric motor which inflates and deflates 
the bag in the cuff at regular intervals. By this means venous 
congestion, reactionary hyperaemia and an inactive phase 
are produced in turn, often with considerable relief from pain. 
A simple system of Buerger’s exercises, consisting of raising 
and lowering the limb from the horizontal according to an 
arranged plan, is frequently employed. 

Intra-arterial injections of various drugs have been used. 
The value of papaverine in this respect is becoming increas- 
ingly evident in the treatment of claudication. 

Lumbar sympathectomy is of great service in improving 
the blood supply to the legs by decreasing the tonus of the 
vessels and producing an increased vascularity most evident 
by the change of the foot from coldness and pallor to warmth 
and normal colour. This may occur to a surprising degree 
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even in the elderly patient, and constitutes a useful adjunct 
to local treatment. The same result is achieved in certain 
cases by the injection of an aqueous solution of phenol into 
the region of the sympathetic trunk. More rarely the peri- 
pheral nerves are divided for the relief of pain. 

With the help of the methods detailed above it is 
frequently possible to confine operative treatment to local 
excision of necrotic tissue. The area is then treated by saline 
baths and granulations are encouraged in every way. More 
favourable cases respond to local amputation of toes or of the 
forefoot. Diabetic patients require particular care owing to 
their limited resistance to infection. The glycosuria is 
controlled by diet and insulin. Antibiotics and chemo- 
therapeutic agents are given. Necrotic tissues are excised 
and infected planes are laid open and treated by the methods 
already indicated. 

Major amputation is now necessary in only a minority of 
cases. The indications include relentless pain, persistent 


oedema, uncontrolled sepsis and extensive gangrene. The. 


limb is usually amputated about the middle of the thigh. 
Early mobility and exercises are essential especially when an 
artificial limb is to be fitted. While amputation is imperative 
in selective cases many limbs may be saved by the methods 
given above if applied in the early stages. 


Barrier Creams for Nurses 
by BRIAN RUSSELL, M.D., F.R.C.P., D.P.H. 


URSES’ hands come second only to those of 
housewives in the amount they are exposed to 
primary skin irritants. The washing of patients, 
equipment and instruments; repeated scrubbing up 
for dressings; the increasing use of highly effective modern 
detergents; and the handling of spirit, antiseptics and 
potentially sensitizing antibiotics all subject them to increased 
risk. Most of the hazards are met in ‘ wet work’. For this 
reason, water-repelling barrier creams should prove effective 
in lessening the incidence of cracked hands and dermatitis in 
the nursing profession, provided their use is practicable and 
they do not get washed off again too easily. In an attempt 
to assess the value of barrier creams in the nursing profession, 
trial has been given to three such preparations at the Prince 
of Wales’s Hospital, Tottenham, a large general hospital with 
a nurses’ training school and with a total nursing staff of 136. 
The trial was voluntary, the creams being offered to the 
nurses by notices worded as follows:— 


PREVENTION OF CHAPPED HANDS AND DERMATITIS 


Barrier creams are now provided in the dispensary for 
those who wish to use them to prevent chapping of the 
hands and dermatitis. Please apply to the dispenser, 
giving your name for record purposes. 


Nurses were issued with creams, A, B and C, in rotation, and 
were given the following instructions: ‘ Rub about ¢ dr. of 
cream into the hands before starting work, paying special 
attention to the nail folds, finger clefts and wrists. Protec- 
tion of the hands is provided in this way for adout three hours 
and during this time the hands may be washed and dried as 
necessary.’ 

It is interesting to note that 96 nurses (70.5 per cent. of 
the staff) applied for the barrier creams. The trial was begun 
in the autumn of 1951 and continued for about six months, 
so as to include a period of frost. 

A few weeks after the coldest weather had passed, replies 
were invited to the following questionnaire which was 
anonymous, the forms only being labelled A, B and C accord- 
ing to the cream dispensed: 

(1) During your nursing career have you ever suffered 

from (a) chapped hands ? (6) dermatitis ? 

(2) Have you used the barrier cream regularly in the 

manner recommended ? 

(3) Since using the barrier cream has the condition of 


| 
] 
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_ your skin been (a) better, (b) about the same, (c) worse 

.. . than in the past ? 

(4) Since using the barrier cream have you suffered from 

(a) chapped hands ? (b) dermatitis ? 

5. Do you think the use of a skin protecting barrier 

cream is (a) necessary, (b) practicable, (c) useful. .... 

in the nursing profession? Please give reasons for 
opinion. 

6. Have you noticed any disadvantages ? Please give 

details. Please do not sign this form or leave identifica- 

tion mark. 

Twenty-six nurses had either left the hospital by the 
time or were unavailable because of illness or for some other 
reason. Forms were given to the remaining 70 nurses, and 
replies were received from 57. Of these, 54 (95 per cent.) gave 
a history of chapped hands in the past and 4 (7 per cent.) gave 
a history of dermatitis: 48 nurses said they had used the 
cream regularly. 

The condition of the skin since using the cream was 
better in 37 (65 per cent.), about the same in 19 (33 per cent.), 
worse in 1 (2 per cent.). 

Even if all the non-repliers were placed in the ‘ worse ’ 
' group, the figure for betterment would remain at 53 per cent. 
and many reasons such as lack of interest, laziness, the 
losing habit, and objection on principle to form-filling, might 
be suggested for this group. 

Chapped hands after the use of the cream were reported 
by 21 (37 per cent.) compared with 95 per cent. before the 
issue Of the cream. Dermatitis was not reported after its use. 
Of the replies, 72 per cent. suggested that barrier creams are 
necessary; 54 per cent. that they are practicable, and 46 per 
cent. that they are useful for nurses. 

No disadvantages from the use of the barrier creams 
were found by 74 per cent. of the nurses. 

The chief reasons given for liking the creams were: for 
the protection they offered against roughness of the hands, 
chaps and infections due to repeated scrubbing up, hard 
water, spirit and lotions 43; because nurses’ hands are 
singled out 2; because ordinary creams are too expensive for 
nurses to_buy 1. 

Four nurses emphasized the advantage of having the 
cream issued in a small screw-top container which could be 
carried in the pocket, and from which the cream could easily 
be applied immediately before exposure to any skin hazards. 


Comparison of Creams 


Cream A was a proprietary preparation with a 30 per 
cent. fat and wax content, cream B a proprietary preparation 
with a 50 per cent. fat and wax content, and cream C con- 
- tained hydrous lanolin, 10.0 per cent., soft paraffin, 10.0 per 
cent., lanette wax SX, 10.0 per cent., water, 70.0 per cent. 

The relative values of the three creams are shown in the 
following table. The proprietary preparation A with a 30 
per cent. fat and wax content gave results about the same as 
cream C. Both these creams were superior to the proprietary 
preparation with a 50 per cent. fat and wax content. 

Number Better About Worse No Dis- Dis- 


the same advantages advantages 
16 5 17 5 
9 0 12 5 
. 13 5 0 13 5 


Three nursescomplained that cream A was too drying, one 
that it was greasy and one that it was lumpy. There was one 
complaint of dryness against cream B, two of greasiness, and 
three of the effectiveness being too shortlasting. Among five 
nurses using cream C there were two complaints of greasiness, 
two of increased sweating, two that it did not rub in well, one 
that it made the hands slightly brown, and one that it had an 
unpleasant smell. 

These figures show that amongst nurses there is clear 
appreciation of the necessity of providing some means of 
protecting the hands against irritants handled in the normal 
course of their professional duties. In spite of a severe cold 
spell there was a marked reduction in the incidence of 
chapping and no outbreak of dermatitis was reported by any 
of the four nurses who had previously suffered from it. 

It is interesting to note that the same cream produced 
complaints of greasiness and of dryness. This might be 
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related to the widely differing skin types among the nurses 
at this hospital, including as it did coloured as well as white 
women. Modifications of the cream according to skin type 
could rectify this difficulty. 

Since this trial of water-repelling barrier creams for six 
winter months among 57 nurses at a general hospital has 
resulted in a reduction in the incidence of chapped hands—a 
common precursor of dermatitis—it is recommended that an 
emollient water-repellent cream should be made easil 
available to nurses. The cream should be issued in smal] 


portable containers and be obtainable on request from the | 


dispensary or from sisters of wards and departments. 

Advantages from using such preparations outweigh 
their disadvantages. The frequency of application needed 
for effectiveness depends on the amount of contact with 
irritants and their potency. 


Study Opportunities in the 


United States 


by DORIS KREMSDORF, R.N., 
B.S., M.A., United States Fulbright 
Scholar to the United Kingdom. 


NNOUNCEMENTS of scholarship opportunities 
available for British and Commonwealth nurses for 
advanced study have been published recently. 
During my stay in England as an American nurse, | 

have been asked many questions regarding similar oppor- 
tunities for nurses to study in the United States. This 
frequent expression of interest has led me to write down 
the information which I have been able to obtain and which 
might serve as a reply to the many who may still make 
enquiries. 

At the outset, one must emphasize the value of being a 
member of an organized and recognized professional group. 
In this country, membership in an association affiliated to 
the National Council of Nurses of Great Britain and Northern 
Ireland brings with it membership in the International 
Council of Nurses. These groups play a very vital role in the 
collection and dissemination of information between 


countries, as to arrangements, clearing of professional 


credentials, and the provision of introductions to the many 
professional people who will be of assistance upon arrival in 
a strange and new country. Should you ever have the 
opportunity, you will undoubtedly sense the security and 
value of ‘ belonging’. 

In the United States, the American Nurses’ Association 
(located at 2 Park Avenue, New York 16) in collaboration 
with the International Council of Nurses is interested in 
helping graduate professional nurses of foreign countries who 
wish to study, observe, or obtain positions to gain experience. 
In their circular of information, there are five ‘ primary 
general requirements ’ which may be listed as follows: 

1. The nurse must be a graduate and licensed pro- 
fessional nurse with full membership in her national 
professional nurses’ organization. 

2. The nurse must receive a recommendation from her 

nursing association. 

3. The nurse must have a good working knowledge of 
the English language, that is, understanding, 
speaking, reading, and writing. 

4. The nurse must obtain specific information from the 
office of the American Consul concerning the type of 
visa she will require for her purpose—either to study, 
to observe, or to seek employment. Nurses are 
further instructed that this will be a final step after 
all other arrangements have been made in the United 
States, and the American Nurses’ Association will 
provide the necessary confirmation for non-quota 
students which has been approved by the Immigration 
and Naturalization Service. 

Let us examine further those three suggested educational 
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ses—one of which must be established in order to 
obtain a visa—to study, to observe, and to seek employment. 
The nurse who plans to visit the United States to study must 
select an institution offering the desired programme and must 
make the necessary arrangements. All possible assistance 
will be rendered by the American Nurses’ Association in 
providing specific information about courses and in helping 
with the ultimate selection and execution of arrangements. 
Thus far it appears understood that the nurse will have 
sufficient funds for tuition, maintenance, and travel. Part- 
time employment, however, is permissible according to the 
visions of the Immigration Act of 1924, providing that 
such employment does not interfere with a full course of study 
and the student can demonstrate that her income is not 
adequate to meet the expenses of such a course. If this is the 
case, the student must apply in advance for permission to 
accept part-time employment by writing to the United States 
Department of Justice, Immigration and Naturalization 
Service, Franklin Trust Building, Philadelphia 2, Penn- 
sylvania, U.S.A. 


Planned Observation 


If full-time study and part-time employment on a 
student visa is not feasible, the nurse might perhaps wish to 
enter the country on a visitor’s or tourist’s visa and spend her 
time in planned observation. This again implies that the 
nurse will have adequate funds for tuition, maintenance, and 
travel, but in addition stipulates that no fee or salary can be 
accepted by the visitor. Again the American Nurses’ 
Association will render valuable assistance in matters of 
programme, observation opportunities, and letters of 
confirmation necessary to obtain a visa. In cases where the 
nurse wishes to couple her observation with practical clinical 


experience, room and board has occasionally been secured. 

The third type of opportunity, which is perhaps the most 
practical for nurses, is the obtaining of employment which 
may be regarded as an active learning experience and requires 
an exchange-visitor or trainee visa. Such employment can 
be arranged by the Association for a minimum period of six 
months in states where registration is not mandatory, and in 
institutions where an active teaching programme is in 
progress. More detailed and specific information is readily 
obtainable by corresponding directly with the offices of the 
American Nurses’ Association in New York whose address 
is given above. 

Nurses who are interested in spending a year or more in 
the United States and will enter under the immigration quota 
are advised to write directly to the board of nurse examiners 
of the particular state in which residence is planned. Since 
each of the 48 states operates within the framework 
of its own legal provisions, it is important that the nurse 
establishes whether she may become registered or licensed in 
order to practise professional nursing there. A complete 
list of the necessary names and addresses will be provided 
upon request. 

It is urged that nurses allow at least six months in 
advance of leaving to permit the necessary planning, arrang- 
ing, and exchange of correspondence. Again the national 
professional nurses’ association can prove invaluable in the 
crystallization of plans. The opportunities available in the 
United States to study as a full-time student with or without 
part-time employment, to observe, and to secure employment 
as a learning experience, are many and interesting. Nurses 
who are interested in their work as a profession cannot help 
but agree that a broadened educational, social, and cultural 
background contributes immeasurably to the person and the 
job which she does, 


THE PATTERN 
oka, | USED AT 
NOTTINGHAM 
GENERAL 
ELEVATION ENO VIEW e 
CEnTaEs oF SS Sc 
Left: a dia- 
. gram showing the 
measurements. 
view 
PERSPECTIVE SKETCH Right : the bed- 
cradle in use. 


Convenient Bed. Cradle 


HE Chairman of the Hospital Management Committee 

of Nottingham No. 1. Group has brought to our notice 

the pattern of the wooden cradle in use at the Notting- 

ham General Hospital. It has been designed by the 
senior nursing staff with the ideaof taking the weight of the bed 
clothes off the patient’s feet, and many of their patients in 
bed for a long time have been grateful for the freedom the 
cradle allows their feet. The hospital staff feel it would be 
particularly valuable in long-stay cases for in some hospitals 
nurses like to see a bed tidy, and may tuck in the sheets and 
blankets very firmly. The cradle has proved so satisfactory 
after more than a year’s trial that it may appeal to other 
hospital authorities. It does not in any way interfere with 
the patient using a bed table. Its usefulness in adding to 


the comfort of the patients is confirmed by Sir Ernest Finch, 
Chairman of the Advisory Medical Committee of the Regional 
Hospital Board, and the pattern has been adopted in other 
instances. 

The advantages claimed for this cradle are that it is 
easy and inexpensive to make, being constructed of wood, 


and it is put together with brass screws so that it can be 
easily washed. The storage of cradles is often a difficulty as 
many wards have little or no spare room for extra equipment, 
but this cradle, when not in use, is stored in a frame of steel 
which can be clamped to the underside of the bed and still be 
clear of the floor. The foot of the mattress fits inside the 
cradle and thereby fixes it and so prevents ‘creeping’. The 
sheet and blankets are placed over the end of the cradle and 
tucked in beneath it fixing it even more firmly. If necessary 
an additional blanket can be placed across the end of the 

for extra warmth and to prevent draughts. 

The only disadvantages commented on have been that 
possibly it does not look as tidy as some senior nurses would 
wish while the medical staff find the cradle an excellent elbow 
rest when stopp:ng to talk to a patient; in fact some ward 
sisters call them ‘ Doctors’ Detainers ’! 

Any hospital authorities who are interested can obtain a 
sketch showing dimensions and details of construction by 
writing to the Secretary of the Nottingham No. 1 H.M.C. c/o 
The General Hospital, Nottingham. 
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Nursing Officers of Regional Boards 


Your leading article of February 14 on 
the subject of Nursing Officers of Regional 
Hospital Boards will be warmly received 
and endorsed by many who, like me, have 
had the benefit of the help and wise counsel 
of such a colleague since the Health Service 
started. Only those who have been faced 
with the difficult situations which can arise 
in the internal administration of a hospital 
can realize what it means to have the best 
‘possible advice and practical help always 
and so readily available and given so 
selflessly. 

The personal nature of the majority of 
these difficulties makes it inevitable that 
the sterling work of the Nursing Officer of 
the Board is rarely published in minute 
or report, nor, I am sure, would she wish 
otherwise; but I for one can give many 
instances where her timely help has ended 
satisfactorily many a seemingly impossible 
situation. 

It is, therefore, very right that the Royal 
College of Nursing should press continually 
for a just recognition and reward for an 
officer who fills so definite a role in the 
structure of the hospital] service, and without 
whom we should all be the poorer. 

HosPITAL Group SECRETARY. 


Your leading article in the Nursing Times 
of February 14 and the subsequent letter 
from Miss Ingman reminds the nursing 
profession of a salary anomaly which merits 
the early attention of the Minister of Health 
and the Nurses and Midwives Whitley 
Council. Your article so rightly refers to 
the high nursing qualifications, wide 
experience, wisdom and executive ability 
such a post demands. Hospital matrons 
have good reason to be thankful that the 
Minister of Health realized need to 


East) asked the Minister of Health on 
February 20 why it was necessary for his 
approval to be given before additional 
junior domestic staff were engaged by the 
Board of Governors of a teaching hospital. 
Mr. Macleod said that his approval was 
required only to increascs in total staff 
numbers. The purpose of this, as of other 
similar measures adopted from 1950 on- 
wards, was to ensure that hospital staff 
were not increased above the number 
needed 
patients. 


Malaya and Brunei 


Mr. J. Rankin (Glasgow, Tradeston) asked 
the Secretary of State for the Colonies on 
February 25 how many vacancies there 
were in the medical and nursing staff of the 
medical and health department in Brunei; 
what efforts were leing made by the 
Government to recruit this staff; and how 
the salaries offered by the Government of 
Brunei compared with those offered by 
the Federation of Malaya to doctors and 
nurses with the same qualifications. 

Mr. Lyttelton replied.— Vacancies exist at 
present for one medical officer; one dental 
officer; one matron grade II; one sister 
tutor; one senior staff nurse; six staff 
nurses; three trained nurses; five pro- 
bationer nurses. The medical officer and 


for the efficient care of the. 


select carefully those who were to be the 
pioneers in such an essential part of the 
National Health Service. The success of 
the Service is dependent on a correct 
assessment of the needs of the people; an 
understanding of how best to meet those 
requirements from the available resources, 
and qualities of leadership to ensure good 
teamwork. 

At the inception of the scheme the salary 
offered to regional nursing officers was so 
far below that of other specialist officers 
to the regional boards that it was the 
subject of much adverse comment. N.M.C. 
Circular No. 30 gives no indication that 
steps are being taken to remove this 
injustice. It is discouraging and open to 
misinterpretation that, to date, the salary 
remains below that of comparable appoint- 
ments in the National Health Service. 

J. WALKER, Matron. 


Residential Charges 


Whilst opinions on the question of residen- 
tial charges are being aired, may I venture a 
few comments. 

After five years’ non-residence, I have 
returned to living in hospital, having, 
unfortunately, little choice in the matter. 
I still have the responsibility for the greater 
part of household expenses, for my mother is 
a widow and although she has a pension 
and a very small capital, it would not be 
possible to keep our home on this. As a 
non-resident, on maximum salary at 36, and 
happy as a ward sister, I was tartly in- 
formed that I was foo old to be on ward 
duties, and should enter the administrative, 
field; that non-resident sisters on maximum 
salary were receiving larger pay packets 
than the matrons, and that newly trained 
sisters were obviously preferable. 

My eventual return to hospital residence 


—on the administrative side—even with the 
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new scales leaves me infinitely worse off 
than I was before. I have a bed-sittj 
room and share toilet facilities with nine 
other people. My senior officer is even 
worse off. Her sitting-room and bedroom 
face each other across a main corridor givi 
access to one of the wards, the sitting-room 
adjoins the ward kitchen and the bathroom 
and pantry are some distance away. The 
children’s ward lies below. For thege 
‘advantages’ the hospital authorities cay 
claim £195 p.a. 

Of the nursing staff including students 
(this is a general training school) 75 per 
cent. are non-resident. Only two people of 
the entire staff are not permitted choice in 
this matter for, of course, all non-nursi 
administrative staff are non-resident. There 
is nothing to compensate for lack of privacy 
and‘ living onthe job’. There is no luxury 
so complete as the joy of ‘ leaving it behind ’ 
at the end of a day’s work, no relaxation as 
reviving as a place of one’s own, without the 
eyes and ears of the curious. 

Choice of residence is here for good, but 
let it apply to all ranges, or make compul- 
sory residence a circumstance which carries 
with it recompense for a loss of vital 
freedom, and make it an essential that the 
accommodation which goes with the job 
provides a suitable background for the 
dignity of the office. 

COLLEGE MEMBER 51645. 


Appreciation 


Miss M. Donagh, lately matron of Gulson 
Hospital, Coventry, extends sincere thanks 
to past and present members of the staff 
for the lovely gift and cheque presented to 
her on her retirement and for their good 
wishes. 

Miss E. M. Hillier, who retired at the 
end of February from the matronship of 
Crumpsall Hospital, Manchester, desires to 
express her sincere thanks to everyone who 
so willingly contributed towards her retire- 
ment present, and to express her 
appreciation for all the help and kindness 
received during her term of office. 


BY OUR PARLIAMENTARY CORRESPONDENT 


dental officer vacancies will be filled in 
March; five trained nurses are due in 
March; arrangements for recruiting a 
matron and nursing sister are well advanced 
and are in hand for recruiting a sister tutor. 

A nursing sister with qualifications 
registrable in the United Kingdom receives 
the following gross emcluments: 


Federation 

of Malava Brune 
Minimum of scale £866.12.0 £686 
Maximum of scale £1:085 £840 


In both the Federatipn of Malaya and in 
Brunei nursing sisters are provided with free 
quarters. 


Nurses’ Accommodation 


On March 3, Mr. Roberts (Normanton) 
raised the question of the nurses’ accom- 
modation at Wakefield General Hospital. 
He had received, he said, a report from the 
Nurses Council in which it was stated that 
43 nurses had to share one wash-basin 
and one lavatory. The three houses pro- 
vided to accommodate residential nurses 
were 12 minutes’ walk from the hospital. 
There was a marked lack of sanitary 
accommodation: one bathroom with two 
hand-basins and one separate lavatory to 


serve 13 people. The sister tutor and a 
medical officer shared a bathroom with the 
domestic staff. There was a hand-basio 
in the medical officer’s room. The nurses’ 
houses were dark and cheerless, and there 
were no facilities for study. There were 
also difficulties over meals, as only break- 
fast was provided in the houses. When the 
nurses were off duty meals were issued from 
the hospital and cooked by the cleaner on 
duty, and the nurses had to go to the 
hospital for such meals as they required 
in off duty times. 

There had been a lot of talk about the 
need for nurses, yet these sort of conditions 
existed. Every nurse should have a well- 
furnished room, adequately heated and 
ventilated, with an armchair and hot and 
cold water. There should be a library and 
a decent place for study, as well as other 
amenities. The conditions which existed 
in this instance were abominable, and the 
Government should put right an evil which 
had existed for quite a few years. 

The case was supported by Mr. Sylvester 
(Pontefract) and Col. Stoddart-Scott 
(Ripon). 

Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, said that it was 
freely admitted by the regional board and 


ce 
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‘gecepted by the Minister that this accom- 
modation was unsatisfactory. In _ the 
discussions between the house committee 
and the hospital management committee 
there was no conflict that better accommo- 
dation should be provided for the nurses. 
The house committee would prefer to have 
an entirely new nurses’ home, and pending 
that, would like an improvement in the 
sanitary accommodation in the hospital, 
redecoration of the nurses’ homes, and 
an improvement in the furnishing and 
facilities. Following discussions the board 
had reached the decision that a new home 
was out of the question at present. Prices 
at the moment were in the range of £1,000 
aplace. After reviewing the priorities, the 
poard, unfortunately, had decided that 
could not fit into their capital 
gramme for the year beginning April | 
the comparatively small expenditure on 
improvements to the three houses. What 
the Minister was being asked to do here 
was to over-ride the board on the question 
of priorities and change their decision. 
That was quite untenable, and the Minister 
was not prepared to do it. 


Analgesia at Home 


Miss Jennie Lee (Cannock) asked the 
Minister of Health on March 5 if he would 
state the percentage of mothers who were 
given analgesia among those whose children 
were born at home; and the percentage 
given any other treatment to relieve pain 
of a kind that required special equipment 
and special training on the part of midwives. 

Miss Hornsby-Smith.—Of the mothers 
attended by midwives in their homes in 
1951, the latest year for which figures are 
available, 58 per cent. had gas and air 
analgesia. 25 per cent. of the mothers 
were given pethidine. 


Nursing Staff 


Mr. Sorensen (Leyton) asked the Minister 
of Health on March 5, in view of the great 
disparity in the ratio of nurses to patients 
as between many hospitals in the Metro- 
politan area, what had been done either as 
a temporary or a permanent measure so 
to adjust the position as to ease the 
strain in those hospitals where gross under- 
staffing existed. 

Mr. Macleod.—I hope that one result of 
the reviews of hospital staffs that I have 
recently asked hospital authorities to under- 
take will be an improvement in the distribu- 
tion of nursing staff amongst hospitals 
omg Understaffed sanatoria in the 

ome counties are being helped by the 
secondment of student nurses from the 
London teaching hospitals for part of their 
training, and I hope to see a wider extension 
of this practice. 7 

Mr. Sorensen.—In some of the teaching 
hospitals the number of patients per nurse 
is very much smaller than in many of the 
other hospitals round London. In view 
of the fact that the latter are very much 
understaffed is not the redistribution of 
available nurses necessary ? 

Mr. Macleod.—Surely in the teaching 
hospitals the ratio is not very much lower 
but very much higher. I have no power of 
direction of staff between hospitals, but it 
is one of the objects of the recent memo- 
randum on manpower policy to get a better 
distribution throughout the service. 


Superannuation Bill 
As reported briefly in last week’s issue, 
the Local Government Superannuation 


Bill was given a second reading on March 3 
and remitted to a standing committee for 


further consideration. 

During the course of the debate, Miss 
Irene Ward (Tynemouth) raised two points 
on Clause 9 of the Bill on behalf of the 
Royal College of Nursing which was some- 
what perturbed that there was no specific 
mention of State-registered nurses or State- 
enrolled assistant nurses. She said a deputa- 
tion from the College had been received by 
the Ministry of Housing and Local Govern- 
ment, and she found the subsequent corres- 

ndence between the College and the 

inistry puzzling. The Royal College had 
asked for the inclusion of State-regis- 
tered nurses, State-enrolled assistant nurses, 
State-registered children’s nurses and State- 
registered fever nurses employed in the 
homes or hostels within the scope of the 
clause. That seemed perfectly reasonable. 
Having regard to the magnificent record 
of the nursing service she thought that 
proper steps would have been taken to 
safeguard their position in a way which 
would be satisfactory to their professional 
organization before the Bill came before 
the House. In a letter from the Ministry 
to the General Secretary of the Royal 
College of Nursing, dated February 27, 
there was the following extraordinary 


e: 

‘1 said that while it would not be 
possible to go all the way with you the 
question of extending the benefits of the 
Clause to qualified nurses employed in 
the residential homes and hospitals would 
be considered. This has now been done 
and we think the position can best be 
met by designation under Clause 9, 2 (c).’ 

That, Miss Ward said, was not satisfactory 
to the Royal College because they saw no 
reason at all why members of the profession 
who, by virtue of their high qualifications, 
were employed in local authority service, 
should have to rely on a minister's designa- 
tion. They thought it was extraordinary 
that they had not been specifically pro- 
vided for, and she asked the Government 
to reconsider the provisions of the Bill and 
make adequate provision for a distinguished 
profession. 

She found it extraordinary that the Royal 
College had had to make representations 
at all. in a matter of this importance, 
covering a body of people to whom the 
whole country paid tribute, she could not 
understand why the Ministry had not con- 
sulted the professional organizations to 
ascertain their views on the bill. An assur- 
ance should be given that in future when 
a matter relating to the nursing profession 
was under consideration proper consulta- 
tions should take place with the appropriate 
bodies, 

The other point raised by the Royal 
College related to their members employed 
in clinics and day nurseries, and the letter 
she had quoted also contained this passage: 
‘In the view of the Minister they do not 
come within the Clause..... it seems 
likely that the nurses employed there may 
already be covered under the Health 
Service regulations.’ Before writing a letter 
of this kind it was odd that trouble should 
not have been taken to find out specifically 
what the real position was. The letter also 
stated: ‘ we, after obtaining the views 
of the other interested Departments, are 
not convinced that the duties of nurses 
employed in day nurseries dealing with 
healthy children justify inclusiou in the 
Clause.’ 

It seemed that some of the major 
provisions of the Bill applied also to the 
superannuation arrangements of teachers 
who,’ in. the main, dealt with healthy 
children, and she was surprised at this 
differentiation between teachers and nurses 
employed by local authorities. 

Miss Herbison (Lanarkshire, North) sup- 
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Miss Ward's plea. When important 
egislation was brought before the House, 
and when negotiations had been going on 
for a long time, an important body like 
the Royal College of Nursing should have 
been asked their opinions long before they 
tried themselves to put forward those 


opinions. 
She disagreed with the Royal College 
when they asked that the clause 


should apply to nurses in day nurseries. 
That would lead to great difficulties. The 
provisions of the clause were for women 
doing difficult and exacting work, women 
in homes and hostels, sometimes lookin 
after sub-normal children and on call 
24 hours a day. They were in a very 
different position from the nurses in day 
nurseries, where there was both an educa- 
tional staff and a nursing staff. The 
educational staff were treated as teachers 
for retirement purposes. They had just 
as heavy a job as the nurses, and it would 
create anomalies if the nurses in day 
nurseries were treated differently from the 
teachers there. 

Mr. Marples, Parliamentary Secretary, 
Ministry of Housing and Local Government, 
said that it would be possible to go on 
extending the scope of the Bill. Section 16 
of the principal Act provided that the age 
of compulsory retirement, pensionable age, 
should be 60 instead of 65 for female nurses, 
midwives and health visitors. This pro- 
vision was made on account of the arduous 
nature of these people's duties, and it 
applied only to the female nurses actually 
engaged in nursing. 

Under Clause 9 the same provisions 
would be extended to certain of the female 
staff of children’s homes on the ground that 
their duties also were arduous, and for 
this purpose they should be regarded in 
the same position as nurses. After that 
was agreed, further representations had 
been received from the Royal College that 
female nurses employed by children’s homes 
should have the same provisions even though 
they were not primarily for sick nursing, 
and that that provision should be extended 
also to the staffs of children’s day nurseries, 
and‘ possibly to certain nurses in schools. 
It was extremely difficult to know where 
to draw the line regarding nursing, and 
he asked Miss Ward to give them the 
benefit of her advice by putting down an 
amendment in committee. Then the point 
could be considered in the usual way. 


Debate on the Health Service 


The House of Lords debated the National 
Health Service on March 4 on a motion 
by Lord Amulree, who called attention to 
the difficulties imposed upon the work of 
hospital committees by the implied rigidity 
of recent instructions from the Ministry of 
Health. The Ministry, he said, was showing 
a desire to control more and more the day- 
to-day running of the hospitals and particu- 
larly the staff appointments, both medical 
and lay. This was evident from the 
circulars issued on September 30, 1952, 
and December 5, 1952. 

The Earl of Onslow, Lord-in-Waiting, 
said that the main intention of the second 
document was to keep a check on proposals 
for increases of staff, particularly on the 
administrative and clerical side. The aim 
was to produce an eventual reduction of 
about 5 per cent. But this target was not 
an order, merely a suggestion. It was part 
of the scheme to pool information and 
resources, in order to keep down the cost. 
There was no wish to interfere with the 
medical side, or with the general efficiency 
of the hospitals or institutions. 

Lord Haden-Guest said he was glad to 
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hear the policy was to give fair shares for 
all in hospital and medical services, but 
he was not sure they were getting it at 
present in the country districts. He hoped 
the Government would look further into 
the equalizing of the medical services all 
over the country. 

Lord Kenswood said that direction and 
policy had been made too rigid, having the 
effect of negativing the efforts of those 
implementing the service. He 
example of one hospital which affected the 
nursing staff in the operating theatre. 
They had to work very hard indeed. To 
some extent, if they had to work a great 
deal of overtime, they were compensated 
by time off, but that was not good enough. 
The situation could well be eased by allow- 
ing the appointment of an‘extra sister, but 
this had been refused. Was it economical 
to act in this restrictive way ? 

Lord Burden said that if the circular on 
manpower was interpreted rigidly a field 
of possible cuts lay in domestic staff, 
which would mean that the nursing staff 
would get back to the bad old days when 
the nurses did almost all the domestic work 
in the hospitals, to the neglect of their 
real job. 

Lord Winterton, as one who had been 
connected with the voluntary hospital 
system for 40 years, rebutted Lord Burden’s 
statement that the domestic work of the 
hospitals was done by the nurses. 

Lord Milne suggested that a realistic 
survey of the activities of the regional 
boards should be made with a view to the 
prevention of overlap between them and 
the hospital management committees and 
the possible restriction of their task to 
policy and planning. 

The Lord Chancellor said that for hospital 
services alone the Health Service was now 
demanding annually £300 million, so it 
would be seen how essential it was that 
supervision should be strict. However, 
there was a considerable amount of flexi- 
bility allowed. There was not to be a total 
increase of staff without consent, but there 
was no reason to suppose that, if a proper 
case was made out, consent would not be 
forthcoming. 


Comprehensive Geriatric Service 


In the House of Commons on March 6, 
Mr. Janner (Leicester, North-West) called 
attention to the shortage of hospital beds 
for the chronic and aged sick, and urged 
the establishment of a comprehensive 
mee] service for the whole country. 

e said that today there were more than 
5,250,000 elderly persons, or 11 per cent. 
of the population. It was estimated that 
in 25 years the numbers would have 
increased to 8,250,000, or 16 per cent. of 
the population. Many elderly people were 
being admitted to mental hospitals because 
there were no other places for them to go. 
There were long waiting lists to those 
hospitals, and younger people had to wait 
for treatment because of the number of 
old people suffering from deterioration of 
the mind through old age. 

Mr. Kenneth Robinson (St. Pancras, 
North) said that there should be more beds 
in hospitals for the chronic sick. It would 
be of assistance if student nurses could be 
seconded to chronic sick units for a period 
of three months. 

Sir Austin Hudson (Lewisham, North) 
said that the ideal arrangement would be 
to have special hospitals tor the aged sick, 
surrounded by homes in which people 
could look after themselves, being moved 
to the central blocks if they needed 
treatment. 

Miss Jennie Lee (Cannock) said that the 
taking up of a larger and larger proportion 
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of hospital beds and equipment by old 
people would be the nightmare of each 
future Minister of Health. The proportion 
could be reduced by having simpler homes, 
without full hospital equipment, in which 
the old people could look after themselves. 

Mr. Browne (Glasgow, Govan) said that 
regional hospital boards should set aside 
a greater proportion of their beds and show 
a greater interest in geriatrics. Local 
authorities should increase domiciliary 
services. 


District Nursing Service 


Dr. Edith Summerskill said that one of 
the most important component parts of an 
outpatient geriatric service was a fully 
staffed district nursing service. Were they 
satisfied that these nurses were not in 
some cases overworked and compelled to 
cut down visits to old people because staff 
was insufficient ? Sixty per cent. of the 
work of district nurses was concerned with 
elderly people. The arrival of these women, 
efficient, knowledgable, with poise, capable 
of handling the situation, could completely 
change the attitude of a helpless relative 
towards a sick person by her capacity to 
instruct. It was astonishing how small a 
value society placed on this splendid 
service. There were these women, com- 
paratively young, with knowledge, patience, 
tact, and a capacity to undertake hard 
physical work. Yet the lowest paid got 
£4 10s. a week and their board, while to 
keep one of the old people in a general 
hospital cost the nation {15 a week. These 
nurses could and did pay as many as 70 
visits a week to old people. What non- 
sense the present organization made, and 
how stupid it was to work in watertight 
compartments. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, said that the 
urgency and magnitude of the problem was 
generally recognized. It was well known 
that the gravest limitations were mounting 
expenditure, the difficulties of the capital 
investment programme, and the shortage 


. of manpower, especially in the nursing side 


of the service. By 1977 there would be 
9,500,000 people of pensionable age, or 
three in 15, and in fairness to hospital 
management committees and local autho- 
rities in face of a problem which was 
growing faster than they had had facilities 
to meet it, they were doing their best to 
deal with the vastly increasing aged 
population. 

in 1951 there were 57,000 beds for 
chronic sick. Unfortunately there was a 
waiting list of 8,800. She congratulated 
those geriatric units where the turnover 
had been so vastly increased that they had 
been able to deal with far more old people 
with a smaller increase in the number of 
beds. But there were 3,8V0 unstaffed beds, 
and if they could obtain the staff a major 
improvement could be obtained. Mr. Robin- 
son's suggestion about nurses was a matter 
for the General Nursing Council, but the 
Minister would see that the suggestion was 
considered in the right quarter. 

While the number of beds in use for 
chronic sick rose in 1951 by 1,700, the 
number of patients rose from 83,852 to 
93,900. Figures for 1952 showed a 1, per 
cent. increase in the number of patients 
treated. At the beginning of 1952 there 
were 62,000 people in residential accommo- 
dation under the aegis of local authorities. 
Since the war more than 5UVU0 new small 
homes, accommodating 14,000 patients, 
had been opened; homes for another 4,2UU 
were being built or adapted, and further 
accommodation was planned for 2,20U. In 
550 voluntary homes run by various 
associations there were 16,000 people. 
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Birch Hill Hospital—Rochdale Infi . 
—The annual prizegiving will be held ip 
the Lesser Champness Hall, Drake § 
Rochdale, Lancs. on March 23, at 8.30 p.m. 
Past members of the staff, trained and 
trainees, will be welcome and those wi 
for hospitality for the night should write 
to the matron of the hospital concerned, 
Prizes will be presented by J. C. Jefferson, 
Esq., F.R.C.S., Consultant Surgeon, Roch- 
dale Hospital Group. 

Queen Alexandra’s Royal Army 
Corps Association.—The annual cal 
meeting will be held at 20, John Islip 
Street, London, 5S.W.1, on Saturday, 
March 28 at 2.30 p.m. Association members 
wishing to attend kindly notify honorary 
general secretary so that the agenda may 
be sent. 

The Royal Institute of Public Health and 
Hygiene.— Recent Advances in the I reatment 
of ttulmonary Tuberculosis in the Adult, by 
J. Browning Alexander, M.D., F.R.C.P., 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Wednes- 
day, March 25, at 3.30 p.m. 

The Royal Sanitary Institute.— Welshpool 
meeting. Papers on The vend of Popula- 
tion and its Effect on Public Health, by 
Ivor J. Jones, M.B., B.S., D.P.H., County 
Medical Officer, Montgomeryshire, and S/um 
Clearance Problems of Today, by F. A. 
Lodge, A.R.1.C.S., Borough Surveyor and 
Sanitary Inspector, Welshpool, will be read 
in the Town Hall on Wednesday, March 25, 
at 1U.15 a.m. Afternoon: visit to Trinity 
Well water supply scheme on the Long 
Mountain. 

The Society of Mental Nurses.—The 
annual general meeting will, be held at 
the Koyal College of Nursing on Saturday, 
May 3v, at 3 p.m. 


MIDWIVES STUDY TOUR—PARIS 

The Royal College of Midwives is arrang- 
ing a study tour to Paris from Sep- 
tember 1-10. The approximate cost will 
be ,27. Further particulars can be 
obtained from the General Secretary of 
the Royal College of Midwives, 57, Lower 
Belgrave Street, London, S.W.1. 


STUDY COURSE 


The National Council of Nurses of Great 
Bricain and Northera Ireland is arranging 
a study course, from May 1-8, for a limited 
number of members of affiliated associations 
and some nurses from otner countries. The 
course will be on general lines, with profes- 
sional lectures covering a varied field. 
Visits to places of cultural interest and 
social functions will also be included. The 
cost, including accommodation, will be 
{lv 10s. Applications should be sponsored 
by the secretary of the nurses’s own pro- 
fessional association. Details of the 
programme will be available later. 


STUDY VISIT IN SPAIN 


The A ssociacion Profesional de Enfermeras 
Espanoias has invited g group of uwwembers 
of the National Council of Nurses of Great 
Britain and Northern Ireland to visit Spain 
for 10 days from June 8. The visit 
will be made by train to San Seovastian, 
going on to Madrid and Burgos. From 
Madrid there will be an excursion to Toledo 
and El Escorial. Professional lectures will 
be arranged, and visits to universities and 
institutions and other allied services. The 
cost will be approximately {ls6. [ne cost 
of the fare is to oe confirmed. Applications 
should be made without delay tarough the 
nurse’s professional association. 
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LONDONDERRY HOSPITALS 


The new Governor of Northern Ireland, 
Lord Wakehurst, accompanied by Lady 
Wakehurst, paid his first official visit 
to Londonderry on February 20, and 
evinced great interest in the various 
hospitals of the city. 

At the Londonderry Chest Hospital they 
were welcomed by Mr. D. Hall Christie, 
C.B.E., D.L., Chairman, Northern Ireland 
Tuberculosis Authority. Miss D. Hill, 
S.R.N., R.F.N., the matron, was among 
those presented to Their Excellencies. 
Nurses of the hospital furnished a guard of 
honour and, on behalf of the staff, student 
nurse Moira Fleming presented to Lady 
Wakehurst a Victorian posy. Their tour 
of the hospital included the recently- 
established training school and the Governor 
and Lady Wakehurst showed a keen interest 
in the many comforts provided. They had 
several questions to ask concerning the 
progress and welfare of the patients, from 
whom they received a smiling welcome. 

On visiting the City and County Hospital, 
Mr. J. Anderson Piggot was presented and 
extended a cordial welcome; the matron, 
Miss I. V. Gawley, S.R.N., was also pre- 
sented. Here again nurses provided an 
informal guard of honour, and Lady Wake- 
hurst was handed, on behalf of the staff, 
by student nurse E. Walmsley, a gift of 
Irish linen handkerchiefs. Their Excel- 
lencies had tea at the hospital before 
leaving. 


ST. JOHN UNITS IN AFRICA 


Just returned from an official tour of 
St. John Ambulance Brigade units in East, 
West and South Africa, Lt.-General Sir 
Otto Lund, Commissioner-in-Chief, has 
covered upwards of 15,000 miles by air. 
The ideal of voluntary service as expressed 
in the St. John Ambulance Brigade has 
taken root and is developing in many parts 
of the African continent—many of them 
isolated and under-developed; this is a 
tribute to the hard and enthusiastic pioneer- 
ing efforts of many key people in these 
areas. 

An interesting development noted during 
the tour is that hospital matrons in several 
centres are encouraging St. John-trained 
women and girls to do short spells of work 
in the wards, so that in an emergency, such 
as an epidemic, they could be asked to help. 
Blood banks are being instituted under the 
auspices of the St. John organization; the 
latter also co-operated with the’ Red Cross 
in collections of funds and goods in aid of 
the flood distress relief in this country 


Miss C. H. Benson, sister 
at the Royal Victoria Hos- 
pital, Belfast, is presented 
to Lady Wakehurst, wife of 
the Governor of Northern 
Ireland, during the recent 
visit of Their Excellencies to 
Lond 


in which the-utmost sym- 
pathy and interest was 
shown. Great stress was 
laid by Sir Otto Lund on 
the importance of encour- 
aging the recruitment of 
| St. John cadets in the 
schools, for, he said, ‘‘ they represent the 
hope of the future.”’ 


NATIONAL HOSPITAL 
SERVICE RESERVE 


At Farnborough Hospital, Farnborough, 
Kent, where 58 nurses have been away 
sick or on holiday, an appeal was made to 
local National Hospi Service Reserve 
recruits to undertake nursing duties at the 
hospital. The response received was excel- 
lent and approximately twenty members 
of the Reserve volunteered immediately 
for service at the hospital. The recruits 
are doing varying periods of duty according 
to their own domestic circumstances; some 
working during the day and others doing 
duty in the evenings and at weekends. 
This is the first time that such an ap 
has been made and it illustrates the valuable 

which their services can play in time 
of difficulty or emergency. 

Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, sent 
a message to Mr. T. Brown, Chairman of the 
Bromley Group Hospital Management 
Committee, congratulating the local branch 
of the Reserve and the members who 
answered the appeal. 


LESS NOISE IN ULSTER 
HOSPITALS 


Ata meeting of Northern Ireland Hospitals 
Authority on February 19, the need for 
as much silence as 
possible in modern 
hospitals was stressed 
in discussing the 
new North- West 
Hospital. 

Professor F. M. B. . 
Allen complained 
that present call sys- 
tems for patients and 
staffs made too much 
noise and thought 
that a visual system 
of call was desirable. 
Sir Frank Mont- 
gomery, chairman of 
the Authority, said 
there was a feeling 
that both loud- 
speaker and visual 
systems had their 
defects and that in 
most cases the in- 
ternal telephone sys- 
tem was best. 

The Sub-commit- 
tee recommended the 


HERE and THERE 


further consideration of a call system for 
patients, and the study of methods used 
in other hospitals. 


ROYAL PORTSMOUTH 
HOSPITAL CEREMONY 


On February 16, at a gathering of some 
200 people, including members of the St. 
John Ambulance Brigade, the British Red 
Cross Society, other members of the Reserve 
and medical and nursing staff of the 
hospital, 40 recently-enrolled members of 
the National Hospital Service Reserve 
received certificates and badges at the 
Royal Portsmouth Hospital. Mrs. A. W. N. 
Addison, wife of the chairman of the 
Portsmouth Group Hospital Management 
Committee, made the presentations. 

The 40 members were the first of a large 
number of recruits who enrolled in the 
November drive to complete their Home 
Nursing course and commence work on the 
wards. They were addressed by the Group 
Medical Officer, Mr. E. Cowper Tamplin, 
M.C., F.R.C.S., and in a vote of thanks to 
Mrs. Addison, Dr. J. R. B. Hern, the Senior 
Physician to the Group, stressed the great 
place that still exists in hospital for 
voluntary service such as many of the 
reservists had given durifig the recent acute 
shortage of staff owing to the influenza 
epidemic. 


PRESENTATION TO 
MISS HERRON 


Miss Elizabeth M. A. Herron, formerly 
nursing superintendent for Berwickshire 
and matron of the Knoll Maternity Home, 
has transferred to England from the Scottish 
branch of the Queen’s Institute of District 
Nursing. Lady Bridget Douglas Home, 
President of the Berwickshire Nursing 
Association, with a deputation from the 
Committee, paid tribute to the faithful 
services rendered by Miss Herron during the 
16 years she had served in the area, and on 
behalf of the Committee, doctors and friends 
throughout the county, presented her with 
a brief case and a cheque. 

From the Queen’s nurses in the county, 
Miss Herron received a canteen of cutlery, 
and from the staff of the Maternity Home, 


Ata doctor's surgery in Sussex, in a basket on the waiting room table 

patients find needles, wool, and pieces of knitting, with a notice— 

‘will patients waiting to see the doctor kindly carry on with this 

knitting '’—explaining that each finished piece, seven inches square, 
will be sewn together for blankets for old people. 


J 
se 273 
f 
j 
4 
= 2 
ig 


274 


an automatic electric toaster, a fireproof 
dish in a silver stand, and a book token. 


NATIONAL INSURANCE 
FOR MARRIED WOMEN 


The National Insurance Advisory Com- 
mittee have been asked to consider and 
report upon the preliminary draft of regu- 
lations amending and simplifying the pro- 
visions of the regulations dealing with the 
insurance of married women. as set out in 
the National Insurance (Married Women) 
Amendment Regulations, 1953, obtainable 
from H.M. Stationery Office (price 4d.) or 
from any bookseller. 

The Committee will consider written 
representations if sent before March 31 
to the Secretary, National Insurance 
Advisory Committee, 10, John Adam Street, 
London, W.C.2. 


ASSISTANT NURSES 


A meeting was held on February 16, at 
which members of the National Association 
' of State Enrolled Assistant Nurses in the 
Coventry area decided to form a local 
branch to be known as the Coventry and 
District branch. Miss Auckland, Super- 
intendent of the Coventry District Nursing 
Association, who had very kindly arranged 
for the meeting to be held in the Nurses’ 


Home, welcomed members and other 
assistant nurses from a wide area. Miss 
E. M. Caton, S.R.N., took the chair for 
the meeting and said that she had been 
asked to convey the very best wishes of 
the Coventry Branch of the Royal College 
of Nursing. Following a talk by the General 
Secretary, Miss P. Penn, on the work of the 
Association, honorary officers and a com- 
mittee were elected, Mr. W. E. Pooley, 
S.E.A.N., was elected chairman and Miss 
M. J. Hobbs, S.E.A.N., honorary secretary. 
Will any members of the Association who 
were not able to attend the meeting, please 
get in touch with Miss M. J. Hobbs as soon 
as possible at 424, Holyhead Road, Coventry, 
Warwickshire. 


WHO AND MECCA PILGRIMS 


A new quarantine station will be put into 
service at Jeddah, the port of Mecca, for the 
pilgrimage season of 1953. The Govern- 
ment of Saudi Arabia is completing the 
construction of the new station and the 
World Health Organization is helping to 
equip and staff it. In the past the pilgrim- 
age to holy places in the Hedjaz has more 
than once been the cause of serious 
epidemics such as plague and cholera, 
although quarantine arrangements have 
existed since 1866. 


MLOWE HEALTH CENTRE 


by M. WILSON, of the D.G.M. Hospital, Livingstonia, Nyasaland. 


FTER many months of preparation 

and planning the first health centre 

for North Nyasaland was started at a 
village called Mlowe, about 10 miles from 
the main Livingstonia (Nyasaland) Mission 
Station. Nine of us went to represent the 
various departments of our mission—church, 
school, technical department and hospital. 
Five went by canoe, and the rest walked. 

While we were on Lake Nyasa in the 
canoe a storm blew up, with vivid flashes 
of lightning zigzagging up and down the 
mountain sides, overthe Tanganyika border. 
When our canoe was sighted by the villagers 
of Mlowe, we had a great welcome. The 
Chief was there surrounded by his people, 
waiting on the shore to welcome us to their 
village. The band were making the must 
of their new drums, and children were 
helping their parents to make the sound 
peculiar to an African welcome. 

The next morning two of us went along 
to visit the hospital and get a preview of 
everything. We were amazed at the work 
being done by the staff. The staff until a 
few wecks ago consisted of one African 
midwife and one African male nurse (both 
Mission trained). The outpatient depart- 
ment deals with an average of 100 patients 
daily and 40-50 babies are brought to the 
daily child welfare clinic. They have three 
wards of six beds and every bed was 
occupied. Several patients were without 
beds and had to sleep on mats on the floor. 

The staff were very worried about an 
old lady with a fractured femur. They 
were .wondering how they could get her 
up to the hospital here at Livingstonia 
and so were happy to see the doctor with 
some plaster of Paris bandages, and to 
know that something would be done for 
their patient. In the bed next to this 
woman there was a woman with pneumonia, 
but before we left she seemed to be recover- 
ing, thanks to penicillin. The Centre is 
not yet at the stage of having surgical and 
medical wards. Other patients had anaemia, 
venereal diseases, bilharzia and the usual 
bad tropical ulcers. 

In the midwifery department there were 
eight mothers and seven babies, the 


eighth baby indicating its near arrival. It 
arrived that night and was a brow presenta- 
tion. The babies looked so attractive with 
their black curly heads showing up against 
the white pillow cases. 

We felt very proud of our African mid- 
wife, Maria NyaNkazi. She had been up 
all the previous night at a delivery, yet 
her ward was spotless and the patients 
looked so well cared for. An inspection of 
her books and records showed the same 
careful management. 

The male nurse, Winston Konyane, had 
taken the same pride in his department. 
His patients also looked comfortable and 
his dispensary and laboratory clean and 
tidy. It showed what could be done with 
make-do equipment in a wattle and mud 
hospital. 

This busy little place is now to be 
broadened out to include the preventive 
side of our medical work under the super- 
vision of our excellent African hospital 
assistant, Michael Mtawali. He will have 
an uphill job for a few years, but we have 
every confidence that Mlowe Health Centre 
will be a great help to the people of North 
Nyasaland. 

The people themselves are very willing 
to help Mr. Mtawali and his every wish is 
almost law. His chief work will be to 
teach them practical hygiene, and so try 
to rid the villages of hookworm, jiggers, 
malaria, etc. 

The Centre stands at the entrance of a 
small village about one mile from Mlowe 
proper. This village, like most of the 
villages in Nyasaland, is composed of 
mud huts with grass roofs. The school and 
church are on either side of the Centre. 
Konyane, the male nurse, looks after the 
health of the school children as well as his 
hospital. Surrounding this village on one 
side there are mango trees, banana trees 
and a little further away just bush, on the 
other side there is lovely Lake Nyasa. 

The paramount chief travelled 100 miles 
to be present at the opening. 

We left the next day, with the impression 
that a grand piece of public health work 
was about to start in this part of Africa. 
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THE SOCIETY OF MENTAL 
NURSES 


For Mental Nurses 


i b= ninth annual general meeting of the 
Society of Mental Nurses will be held 
at the Royal College of Nursing, on May 30 
at 3 p.m. The agenda will include reports 
from the Grand Council representative of 
the National Council of Nurses of Great 
Britain and Northern Ireland and the 
delegate to the National Association for 
Mental Health. There will be a discussion 
on Should the Society of Mental Nurses 

oin The World Federation for Mental 

by the speaker Miss 
E. A. , matron, Fountain Hospital. 


Visits and Meetings 

During the autumn a number of visits 
and meetings were by the Society 
of Mental Nurses. At Claybury Hospital 
after a stimulating lecture, visitors were 
taken round the various wards and depart- 
ments. It was particularly interesting to 
note the use of colourful furnishing materials 
bright paint and gay flower arrangement. 
Everyone realized how much comfortable 
furnishing and carefully chosen clothes can 
contribute to the patient’s self-respect. 

Before Christmas a party of members and 
their friends visited the Ellen Terry Home 
for Blind and Mentally Defective Children 
at Reigate and they will always remember 
the children’s obvious enjoyment and their 
friendliness. The children considered the 
visit a special occasion and entered into 
the party spirit. 

At a general meeting at the Fountain 
Hospital it was suggested by members that 
there should be more open, informal meet- 
ings, rather than organized lectures and 
visits. Accordingly a meeting was arranged 
at the Fountain Hospital in October which 
was well attended. Two further meetings 
at the Maudsley Hospital, in December and 
February, were less well attended. 

The subjects for discussion were: (1) why 
do so few nurses enter mental nursing as a 
profession? (2) why are mental nurses 
reluctant to join professional organiza- 
tions? (3) nursing ethics. On the first 
subject five speakers stated what they felt 
to be the main cause of shortage of staff 
and from the lively discussion which 
followed it became evident that numerous 
causes were responsible for the situation 
and that no single remedy could be adequate. 
Such factors as salary, the examination 
syllabus, bad conditions in some hospitals, 
stigma, and lack of information on the 
part of the public, were discussed fully. 

An jinteresting visit was recently made 
to Warlingham Park Hospital by kind 
invitation of the Physician Superintendent. 
Dr. T. P. Rees, and Dr. Martin introduced 
the subject for discussion, The Rehabiltta- 
tion and Socialization of the Mental Patient. 
Other speakers all emphasized the 
importance of group therapy and that the 
smaller unit made for closer and friendlier 
relationships. 

Study Weekend 

At the suggestion of the Society of 
Mental Nurses, the Nursing M rror 1s 
arranging a study weekend specially for 
mental nurses at Roffey Park Rehabilita- 
tion Centre, Horsham, Sussex from April 24 
to 27. There is room for about 20 at this 
Course; until February 28 places were 
reserved for members of the Society of 
Mental Nurses, the remaining vacancies are 
now available to other nurses. Enquiries 
should be made to Miss N. Reed, Oakwood 
Hospital, Maidstone. 


: || 
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FABER BOOKS 


@ 


Model Answers for the Preliminary 
Nursing Examination 


HECTOR MACPHAIL 


> 

In this revised edition Miss M. G Stockdale, S.R.N., 
2 S.C.M., Sister-Tutor, Guy’s Hospital and Examiner 
to the General Nursing Council, has introduced a 
: number of new model answers to some of the latest 
7 

> 


questions set in the Preliminary State Examination. 
There are answers to anatomy, physiology, hygiene, 
nursing and first aid questions, and also to those 


of psychology. 3rd edition 1952. 11/6 


Medical and Nursing Dictionary 
and Encyclopaedia 


EVELYN PEARCE S.R.N. 


Miss Pearce was for many years Senior Sister-Tutor 
The Middlesex Hospital, London; formerly Member of 
the General Nursing Council for England and Wales. 
‘A very comprehensive work. The nursing details 
are throughout excellent, and the definitions given of 
diseases or disease processes are clear and concise.’— 
British Medical Fournal. 11th edition 1953. 


25/- 


| New Natural Freedom 
Girdle for the 
mother-to-be 


A new girdle by CAMP 
which will be welcomed by 
the modern expectant 
mother. Open-fronted to 
give full natural freedom 
and to avoid compression 
over the abdomen—this 
exclusive lightweight 
all-elastic boncless support 
has been designed under 
medical direction and offers 
comfort and assurance to 
the young mother-to-be. 


Anatomical Supports 


Further information and Reference Book to members of the Nursing 
Profession on request 
$.H. CAMP & COMPANY LTD., 19, Hanover Square, London, W.!. 
Mayfair 8575 (4 lines) FWS 749 


. 


Blackcurrant Juice, announce a 
new Vitamin C syrup—Rosena—which has been 
especially prepared for children 
from two weeks to ten years old 


it’s Rosena 
ROSE HIP & ORANGE 


WITH EXTRA GLUCOSE 


Rosena is a balanced blend of pure 
orange juice and rose hip extract. 
The well-known health characteris- 
tics of both are here combined for 
the first time. The soft, pleasant 
flavour of the rose hip has been used 
to stabilise the orange juice at an acidity 
which makes it most pleasant and acceptable to 
children of all ages. It does not cause stomach 
or bowel trouble. By reason of its high vitamin 
content (not less than 56 mgms. of Vitamin C 
per fluid oz.) Rosena is equal in Vitamin C 
activity to Ministry of Food Orange Juice and 
National Rose Hip Syrup. It also contains 
three natural sugars, which are nutritionally 
valuable. These comprise glucose, fruit sugar 
and cane sugar. In addition, a further ten 
per cent. of pure glucose has been added. 
Nurse, you can confidently recommend 
Rosena to expectant and nursing mothers and 
| mothers of babies and young children. 
It costs only 2/10d. a bottle and lasts 
. baby a whole month. From Chemists only. | 


Send for a free sample and 
copy of ‘Vitamin C in Infant Therapy” from © 


CARTER’S OF COLEFORD 
DEPT. NI - GLOUCESTERSHIRE 
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Royal College 


Sister Tutor Section 
SCOTTISH REGIONAL COMMITTEE 


Nomination papers for the election may 
now be obtained by application to the 
Hon. Secretary, Miss J. T. Locke, The 
Victoria Infirmary, Glasgow. Members due 
to retire this year are Miss I. G. McInroy, 
Miss E. C. Thomson, Miss J. T. Locke. 

Sister Tutor Section in Kent (attached 
to Maidstone Branch).—The first annual 

eral meeting will take place at St. 
Bartholomew's Hospital, Rochester, on 
Saturday, March 21, at 3 p.m. After the 
meeting there will be discussion on current 
events of special interest to all tutors. It 
is to be hoped that all members and would- 
be members of this Section, which takes in 
the area south of London as far as the coast, 
will make a special effort to be present. 
Male tutors are invited to attend the 
discussions. 


Public Health Section 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A general 
meeting will be held at 10, Great Charles 
Street on Tuesday, March 17, at 6 p.m. 
This will be followed by a Beetle Drive 
and there will also be a bring-and-buy sale 
_— about Is.). The proceeds will be 
or the Section funds. 

Public Health Section within the Liverpool 
Branch.—Miss Walfron will give a talk, 
The Social Services in Israel, at the Carnegie 
Welfare Centre, on Monday, March 23, at 
6.30 p.m. 


Occupational Health Section 


South Western Metropolitan Group.— 
Meetings are held at British Electricity 
Headquarters, Winsley Street, by kind 
permission of Miss Cousens, Principal Nurs- 
ing Officer, on every first Tuesday in the 
month, at7 p.m. All members are welcome. 
The offices are above Messrs. Waring and 
Gillow Ltd., Oxford Street, W.1. 


Branch Notices 


Belfast Branch.—A meeting will be held 
at the City Hospital on Tuesday, March 24, 
at 7.30 p.m., to consider agenda for the 
Branches Standing Committee. At 8.15 p.m. 
Miss S. Dickson will give a talk and demon- 
stration on Flowers and their Arrangement; 
admission Is.; student nurses are cordially 
invited to attend this talk. 

Croydon and District Branch.—A general 
meeting will be held in the Public Health 
Lecture Rooms, Wellesley Road, Croydon, 
on Thursday, March 19, at 7.30 p.m. This 
will be followed by a film entitled The 
Friend of the Family. Please make an 
effort to come; tea and biscuits will be 
served (3d.). Tvavel: West Croydon Station, 
turn left up Station Road, then just around 
the corner on the left. 

Glasgow Branch.—A general meeting will 
be held in the Scottish Nurses Club, 203, 
Bath Street, on Tuesday, March 24, at 
7 p.m. Tea will be available 

Hastings and District Branch.—A general 
meeting of members will be held at the 
Royal East Sussex Hospital (Nurses’ Home) 
by kind permission of the matron, on 
Wednesday, March 18, at 6.30 p.m. 
Branches Standing Committee reports and 
resolutions for consideration at Worcester 
will be discussed. The Branch annual 


of Nursing 


general meeting will follow. The execu- 
tive committee will meet at the con- 
clusion of the business to discuss arrange- 
ments for the tea party in connection wit 1 
the Public Health Section of the College. 
Note: Mr. N. Cooper-Key, M.P., has 
promised to address the members of the 
Branch on March 27, when it is hoped that 
all members will make an effort to attend. 

Hull Branch.—A general meeting will be 
held in the Recreation Hall, Hull Royal 
Infirmary, on Monday, March 23, to consider 
the agenda for the Branches Standing 
Committee. 

Manchester Branch.—There will be a 
general meeting at Manchester Royal 
Infirmary on Monday, March 23, at 6.30 p.m. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at St. Clement’s 
Hospital, E.3, on Thursday, March 19, at 
6.30 p.m. The meeting will be followed 
by a social evening. Travel: by Central or 
District Line to Mile End station, or trolley- 
buses 661 or 663, or buses 25, 96 or 10. 

Redhill, Reigate and District Branch.— 
A general meeting will be held at the County 
Hospital, on Thursday, March 19, at 
6.30 p.m., at which Miss Huxtable will 
give a report of the last Branches Standing 
Committee. On March 24, at 8.30 p.m. 
a talk on World Health will be given by 
Dame Katherine Jones at Greenfield, War- 
wick Road, Redhill. Dr. Bingham will 
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be in the chair. This is being arranged for 
us by the lecal branch of the United 
Nations Association, and is open to members 
and friends. 

Sunderland Branch.—A general meeting 
will be held in the General Hospital, 
Sunderland, on Thursday, March 19, at 
7 p.m., when Mr. Gretton will speak on 
the National Insurance Act. . 

Woking and District Branch.—The annual 
general meeting will be held at the Woking 
and District Hospital on Tuesday, March 17, 
at 7.30 p.m. The President, Lady Heald, 
will be in the chair, and the guest speaker 
will be Miss Copley, Eastern Area Organizer. 
Members are reminded of the bring-and-buy 
sale following the meeting. Gifts already 
priced will be welcome. Proceeds will be 
given to Branch funds. 


* * * 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at British Electricity 
Authority Headquarters, Winsley Street, 
Oxford Circus, W.1 (entrance at side of 
Waring and Gillows), on Wednesday, 
March 18, at 6.15 p.m. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 


The Nation’s Fund for Nurses, which was 
inaugurated in 1917, is one of the greatest 
and most important nurses’ funds. It isa 
registered charity and a great many nurses 
have been helped by it. Every application 
is carefully investigated and it is most 

(continued on next page) 


EDUCATION DEPARTMENT 
The Ward Sister and the Modern Community 


A special. course for ward sisters on The 
Ward Sister and the Modern Community 
will be held at the Royal College of Nursing 
from Monday, April 13,to Saturday, April 18. 

Monday, April 13 

5.30 p.m. Registration. 


6 p.m. Looking Forward, by Miss K. M. 


“Westaway, M.A., D.Litt. 
Tuesday, April 14 

10 a.m. Health and Sickness in Modern 
Community Life, by John D. Kershaw, 
M.D., B.S., D.P.H., Medical Officer of 
Health and School Medical Officer, Borough 
of Colchester. 

11.15 a.m. Digestive Disturbances in 
Childhood, by Wilfrid Sheldon, M.D., 
F.R.C.P.,Consultant Physician, The Hospital 
for Sick Children, Great Ormond Street. 

Afternoon: visits. 

6.30 p.m. The New Syllabus and the 
Ward Sister, by Miss M. Houghton, M.B.E., 
Education Officer, The General Nursing 
Council. 

Wednesday, April 15 

9.30 a.m. Learning to Live in theModern 
Community: (.) The Adventure of Adoles- 
cence, by Mrs. N. Mackenzie, M.A. (Oxon.), 
Lecturer in Psychology and Ethics, Royal 
College of Nursing. 

11.15 a.m. Rheumatic Disease in Young 
People, by Oswald Savage, O.B.E., M.R.C.P., 
Physician, Arthur Stanley Institute, The 
Middlesex Hospital. 

Afternoon: visits. 

Thursday, April 16 

9.30 a.m. Learning to Live in the Modern 
Community: (2) The Consolidation of 
Maturity. 

11.15 am. A Review of Present-day 
Knowledge of Gynaecological Cancer, by 
John B. Bilaikley, F.R.C.S., F.R.C.O.G., 
Obstetric Surgeon, Guy’s Hospital; Gynae- 
cological Surgeon, Chelsea Hospital for 


Women and Royal Cancer Hospital with 
charge of joint Cancer Clinic. 
Afternoon: visits. 6.15 p.m. Films. 


Friday, April 17 

9.30 a.m. Learning to Live in the Modern 
Community: (3) The Fulfilment of Old Age. 

ll a.m. Total Laryngectomy—the Indica 
tions, Post-operative Management and After 
care, by Myles L. Formby, B.S., F.R.C.S., 
Senior Consultant in the Ear, Nose and 
Throat Department, University College 
Hospital; Consultant in Otolaryngology, 
Royal Masonic Hospital. 

Afternoon: visits. 

6.15 p.m. The Surgical Attack on Deaf- 
ness, with film of the fenestration operation, 
by David W. Bawtree, F.R.C.S.Ed., Con- 
sulting Surgeon, Guildford and Chertsey 


Group. 
Saturday, April 18 

9.30 a.m. The Ward Sister and the 
Family, by Mrs. N. Mackenzie, M.A. (Oxon.). 

11.15 a.m. Radioactive Isotopes im 
Medicine, by Professor B. W. Windeyer, 
F.R.C.S., F.F.R., D.M.R.E., Director, Meyer- 
stein Institute of Radiotherapy, The 
Middlesex Hospital. 


Afternoon visits during the week are 
being arranged to The Hospital for Sick 
Children, Great Ormond Street; North 
London Blood Transfusion Centre; Glaxo 
Laboratories; Premature Baby Unit, Ham- 
mersmith Hospital; Arthur Stanley Insti- 
tute, Guy’s-Maudsley Neuro-surgical Unit; 
London Chest Hospital. 

Fees: non-members, whole course {3 3s., 
day 20s., single lectures 4s.; College mem- 
bers, {2 2s., 10s., 2s.; members of affiliated 
associations, {2 12s. 6d., 15s., 3s. 

Applications should be made by April 7 
to the Director in the Education Depart- 
ment, Royal College of Nursing, la, Hen- 
rietta Place, Cavendish Square, London, W.1. 
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important to have continued donations to 
carry on this good work. We therefore 

al each week to our fellow nurses to 
do all they can to help us to collect much 
more money’ for the many ageing and 
invalided nurses, who with their tiny 
incomes cannot possibly meet the present- 
day cost of the necessities of life. 


Contributions for week ending March " . 
Nursing staff, General Hospital, Sunderland. 

Monthly donat 110 0 
The Staff, Banstead Surgical Home for Boys 110 0 
Mrs. Withers OF 
Miss W. E. Steward. Monthly donation ee 10 0 
‘A Rise in Salary’ ot 
Miss C. M. Henni 10 6 
Miss K. L. Wheeler. 7 6 
and Ward 5, Royal 

ee 10 

Miss G ‘Monthly donations oe 7 6 
besten 10 0 
Hayes. Monthly donation .. 2 0 
6 


Tota. £15 12 


We acknowledge with many thanks a 
food parcel from Miss M. G. Stewart. 
W. SPICER, 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


ST. ANDREWS CONFERENCE 


The annual conference for student nurses 
and other young peop, arranged by the 
Scottish Board, is to take place at St. 
Salvator’s Hall, St. Andrews University, 
from March 20-24, on the theme I?’'s ail 
in the Point of View. Miss I. E. Spalding, 
Miss F. N. Udell, O.B.E., and Mr. K. G. 
Payne will speak. The Rev. D. H. C. 
Reed, M.A., B.D., Chaplain to the Queen 
in Scotland, will act as chaplain to the 
conference and will conduct morning service 
in the University chapel on Sunday. 


Coronation Seats 


The North Western Metropolitan Branch 
has been lucky enough to draw a seat, 
the cost of which is {4, in the uncovered 
stands in Hyde Park on the route of the 
Coronation procession. Will any active 
Branch member with a paid-up subscrip- 
tion who is interested reply on a postcard 
giving full name, address, telephone number 
(if any), and College number, to reach the 
Branch Office, Room 496, Tavistock House 
South, Tavistock Square, W.C.1, not later 
than March 21. Selection will be by ballot, 
to be drawn by Miss Addison, President of 
the Branch. No money will be returnable 
by the Ministry of Works if the ceremony 
is cancelled or postponed or if the ticket is 
not used. The ticket may be used only by 
the selected person whose name and address 
will be supplied to the Ministry. 


Superintendent 
Sister Bridget 
D. Harvey, 
N.N.S., 
of the Naval Hos- 
pital, Plymouth, 
photographed out- 
side Buckingham 
Palace after re- 
cetving her 
A.R.R.C. 


Dr. Barnardo's Homes 
During January, Dr. Barnardo’s Homes 
admitted 126 children in need of care and 
protection. 


At the annual general 
meeting of the Redhill, 
Reigate and District 
Branch. From left 
to right: Miss Har- 
man, Miss 
President of the 
Royal College of 
Nursing,Miss Buck, 
chairman of the 
Branch, the Lady 
Howard de Walden, 
Miss, Bridge, honor- 
ary secretary, the 
Hon. Lady Farrer, 
President, 1953, and 
Mr. Wood Smith, 
Vice - President. 


Branch Activities 


Glasgow 

The Area meeting on Monday, March 2, 
was very well attended, the hall of the 
Nurses Club, Bath Street, being filled to 
capacity. Miss M. D. Stewart spoke on the 
very interesting subjects of Whitley Council 
and Professional Responsibility. The 
audience were very interested in Miss 
Stewart’s account of Whitley procedure. 
Representatives obviously have a very 
exacting task. Miss Stewart suggested that 
nurses as a whole should be much more 
vocal, thus giving their representatives a 
better idea of their opinions on various 
matters. 

Scarborough 


The 20th annual meeting of the Branch 
was held on February 21, at the 
the General Hospital. Miss Maisie Graham 
was re-elected president for the second 
year, and Mrs. Heslerton vice-president. 
Miss Escolme, Matron of Scarborough 
General Hospital, was re-elected chairman 
and Miss M. Carr was re-elected hon. 
secretary. Miss D. Marshall, matron of 
St. Mary’s Hospital, treasurer for two years, 
is retiring and her place is to be taken by 

iss Lodge. 

After the business, Miss Maisie Graham 
entertained the gathering with some music 
which was much enjoyed 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Redhill, Reigate and District 


The annual general meeting held at the 
King Edward Memorial Home, Fonthill, on 
February 24 proved a very successful 
evening. There were many Branch represen- 
tatives, including several Founder members. 
Miss Buck, in the chair, said how pleased they 
were to welcome the President of the Royal 
College of Nursing, Miss L. ]. Ottley, also 
the retiring Branch President, Lady Howard 
de Walden (now a vice-president), the 
President for 1953, the Hon. Lady Farrer, 
and Mr. Wood Smith, vice-president. 

Miss Ottley congratulated the Branch on 
its work and, speaking of the work of the 
College, she referred to the recent gift of a 
house at Edgbaston, Birmingham, by Mrs. 
Cadbury, for post-certificate nursing educa- 
tion. Miss Ottley stressed the need for 
increased College membership and the 
importance of the legal protection now 
given to all members, so vital in these 


changing times. The votes of thanks 
included an appreciation of the services of 
Miss Buck, retiring from the executive 
committee after 28 years’ service to the 
Branch. 

It was announced that the Branch was 
offering a Coronation bursary of £100 for 
one of their members to take a post-certifi- 
cate course at the Royal College of Nursing. 
The members thanked the residents of 
Fonthill for all their kind hospitality and 
for the welcome extended by Miss Carden, 
superintendent. 


Obituary 


Miss H. A. Clark 


We announce with regret the death in 
January of Miss Helen Anne Clark, a 
founder member of the Royal College of 
Nursing, and a member of the Isle of 
Thanet Branch since 1937. Miss Clark 
trained at Edmonton Infirmary and later 
took midwifery and massage training. 
From 1912, and for 20 years, she was 
Superintendent of Nurses at Sunderland 
Hospital; she retired from this post owing 
to ill health. 

For some years she had lived with her 
sister, Mrs. Hardie, who trained at the same 
hospital; to her we offer our sincere 


sympathy. 
Miss M. E. Manfield, R.R.C. 


We regret to announce the death of Miss 
Mabel Elizabeth Manfield, R.R.C., who 
trained in 1905 at the North Staffordshire 
Infirmary and Eye Hospital, Stoke-on- 
Trent. Afterwards Miss Manfield held posts 
at the Royal Sea Bathing Hospital, Margate, 
and as assistant matron at the Leeds City 
Hospital, Seacroft, Nr. Leeds, at which she 
served until her retirement. During the 
first world war, Miss Manfield was assistant 
matron, Territorial Army Nursing Service at 
Brighton, and was awarded the Royal Red 
Cross (First Class). She was a Founder 
Member of the Royal College of Nursing. 


Miss L. Pantrey 

Miss Laura Pantrey, ward sister at 
Central Middlesex Hospital, Park Royal, has 
died suddenly at the age of 57 years after 
21 years of devoted and faithful service to 
the hospital. A memorial service is to be 
held in the Nurses’ Home on Wednesday, 
March 18, at 11.30 a.m. 


Queen’s Nurses Appointed 
Her Majesty Queen Mary has been 
graciously pleased to approve the appoint- 
ment, from January 1, 1953, of 104 Queen's 
nurses, seven of whom are men, 
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